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Clinical Pecture 


ON A CASE OF 


PROGRESSIVE LOCOMOTOR ATAXY, WITH 
ANOMALOUS JOINT AFFECTION. 


By THOMAS BUZZARD, M_.D., F.R.C.P., 


PEYSIGIAN TO THE NATIONAL HOSPITAL POR THE PARALYSED AWD 
EPILEPTIC. 


Ler me draw your attention to the man who now enters 
the room walking with the help of a stick. There is a 
marked peculiarity in bis gait, and when you look at his legs 
for an explanation of it you observe at once that the greater 
part of the right lower extremity is enormously enlarged. 
Examining him, however, more closely, you see that this 
enlargement fails to account for his peculiar walk, for the 
left leg, which is not notably altered in size, presents an 
abnormality in movement which corresponds to that in the 
right. If we analyse his march we find the following pecu- 
liarities equally well marked in the two legs :—In the first 
stage of progression the foot, which normally should be 
earried forwards nearly parallel to and at a distance of an 
inch or so from the ground, is raised some inches higher 
than this, and in a strongly dorsal-flexed position. When 
it has reached the measure of the step, the heel is put down 
noisily, and with asort of jerk, the toes being then gradually 
brought down from their upward flexed posture, and laying 
hold of the ground preparatory to a repetition of the process. 
All this time the patient’s feet are turned out like those 
of the dancing masters of our youth, and his eyes are 
fixed upon the ground in front of him. When he wishes to 
turn he — So for a second or two, steadies himself, 
and brings himself ronnd with great caution. He is not 
able to move in a small circle. He walks best on an even 
surface, and goes down stairs easier than up, taking care to 

the entire sole of the foot upon the step. If his feet 

laced close together when his eyes are shut, he sways to 

fro, and would fall but for help, and he cannot take 

more than two steps without the aid of his sight. His 

toilette is embarrassed by this difficulty, for he tells us that 

when he is soaping his face, und consequently shutting his 

eyes, he is obliged to lean against the wall, or he would fall. 

With all this, if we try to bend bis legs at the knee against 

his will, or to resist their voluntary extension, we find little 
or no failure of muscular power. 

His condition, then, it is scarcely n to say, is one 
of ataxy, and not of paraplegia. Moreover, the difficulty of 
co-ordination is not confined to the lower extremities. The 

tient is a carpenter, and he finds it impossible to use a 

mer, for in striking at a nail he constantly misses bis 
aim, and goes to one side or the other of the object ; and he 
cannot saw a piece of wood in a straight line. 

So much for the disorders of motility. As regards those 
of sensibility, they are of two kinds—diminution of various 
Kinds of sensibility, and pain. He complains of a feeling 
of numbness in both feet, extending some inches above the 
ankles, and also in his hands, principally in the left. The 
‘touch of a finger is not felt at all on either sole; in the 
same situation, however, the contact of ice is immediately 
recognised, and its coldness appreciated ; heat, on the other 
hand, is more slowly, but still correct! ised. Electro- 
cutaneous sensibility is much diminished in the hands, still 
more so in the legs, and is quite absent in the soles of the 
feet. The muscular sense is manifestly impaired, for not 
only can he not tell when in bed in which direction his legs 
are lying, but he cannot feel the contraction of the muscles 
of his thighs when they respond toan induced current. This 
reaponee is normal in the right thigh, somewhat deficient 
ip the left, and very imperfect (probably for a reason which 
T will mention presently) in both legs below the knees. 

The other disorder of sensibility consists in the liability 
to “flying pains,” and these he & had since 1869, the 
longest interval] of exemption having lasted about three 
Hie lest. attack of ‘paine sieited him on Sunday, 


Monday, and part of Tuesday. A pain would jast perhaps 
five seconds, and resemble some sharp instrument suddeuly 
pushed into the lower part of bis shin-bone. Et would recur 
every five minutes or so during the daytime, and almost 
entirely deprive him of sleep during the nights. And this 
has been the general character of his paine, which, how- 
ever, were worse formerly than they have been of late. 
Since the commencement of his illness he has always bad a 
feeling as of a tight band around his waist, and of distension 
in his stomach. 

Although the symptoms described are those common to 
progressive locomotor ataxy, they do not of themselves 
suffice to mark the case positively as one of ‘that class, 
as pictured by Duchenne. To complete the catalogue, 
there should be some evidence of functional disorder of 
one or other of the cranial nerves. As is well known, 
diplopia from paralysis of one or other of the nerves 
supplied to the external muscles of the eyeball, and 
amblyopia from progressive atrophy of the optic disc, are 
the most common forms which these disorders assume. 
Now, this man has a well-marked squint; and #f we had 
not inquired particularly about this feature of bis case we 
might easily have jumped to the conclusion that the sym- 
ptom, as it appears in him, is just that which is wanting to 
complete the ensemble of the requisite conditions. But it 
seems on inquiry that his strabismus dates from early cbild- 
hood, and there is little doubt that it is one of those ordi- 
nary squints arising from bypermetropia which are so often 
ascribed (as he, indeed, ascribes it) to a kind of retribution 
for imitating a school-fellow with the like afffiction. We 
must, therefore, exclude the strabismus from our calcu- 
lation. Examination with the ophthalmoseoepe discloses 
no change in the optic discs; and the man bimself com- 
plains of no material weakening of his sight. We do find, 
however, one cranial nerve which shows symptoms of dis- 
order. For the last few months our patient has been grow- 
ing deaf in the left ear, and now he cannot.on that side 
hear the ticking of a watch however closely it is applied. 
Duchenne, Remak, and Topinard have each recorded in- 
stances in which the auditory nerve was affected ; the latter 
mentioning seven cases in which he bas noted thie con- 
dition. The feature is a slight one, and net common ; but 
in this case so characteristic are the disturbances of mo- 
tility and sensibility that it suffices to complete the picture. 
ought to add, too, that his pupils are minutely @oentracted. 
For the rest, we note that at various times he has bad great 
delay in emptying his bladder, and occasional ineontinence 
of urine; and that for a long time past he hes been im- 
potent. In the earlier part of his illness he euff-red from 
gastric disturbance of a peculiar kind. He would require 
to relieve his bowels five or six times in the twenty-four 
hours, the motions being small in quantity and solid, and 
he would besides go more than once daily to stool without 
result. This irritability of the bowels, although not usually 
included amongst the phenomena of progressive lecomotor 
ataxy, is a symptom which I have occasionally obeerved in 
éther cases, but never, I think, occurring so early in the 
history as it did in this man. 

It seems that our patient first began to stagger in ‘his 
gait about June, 1868. The “flying pains” commenced 
early in 1869, and in March of that year be began his at- 
tendance at this hospital. Under treatment with arsenic 
he rapidly improved so much that he was able'to return ‘to 
his occupation, which he had been obliged toquit, and he 
continued to work more or less for bis living until December 
last. Since that time he has not been able te follow his 
employment, but has attended here regularly. 

It was in Jone, 1873, that he called our attention to ‘his 
right leg, which be said was enlarged. On examining it, 
we found the leg swollen and @dematons below the knee. 
The circumstance after this escaped our attention until the 
following December, when he again complained very much 
of this limb. On stripping him, the knee-joir't and — 
for some distance above it were now found tobe enor iy 
enla: , evidently with fluid, and this condition bas per- 
sisted ever since, with bnt very slight variations of size. 

At the present time (July, 1874) the following is the con- 
dition of the limb :—The right thigh begins to ewell a short 
distance below the groin, so that at a point eleven inches 
above the upper border of the patella it measures I7 inches 
in circnmference, as against 16 inches in the left thigh. 

the enlargement is more and more until 
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the knee-joint is reached, and here the measuring tape ap- 
plied over the patella gives a circumference of 19 inches on 
the right side and only 13} inches on the left. About two 
inches below the lower margin of th tella the enlarge- 
ment almost suddenly ceases. The swelling is hard and elas- 
tic, the skin of almost polished 
smoothness, and traversed by 
veins. Extension = 
eg is ectly performed, but 
Since this photograph was 
taken in March last, although 
the size of the limb has con- 
tirued the same, you will notice 
that a curious alteration in its 
appearance has taken place. 
The leg now forms an angle of 
about 45 deg. with the thigh, 
the apex being inwards—a de- 
formity which is due to sub- 
luxation of the joint from the 
strained and weakened internal 
lateral ligament gradually re- 
fusing its office. That the 
swelling is not odematous is 
evident for two reasons :—lst. 
There is no pitting on pressure. 
2nd. When the rbeophores car- 

ing an induced current of 
electricity are placed upon the quadriceps extensor muscle 
just above the patella, where the enlargement is very 
great, there is immediate and powerful muscular contrac- 
tion. The electric excitability at this spot is, indeed, much 
more marked than in the samp me | part of the left 
thigh. The fluid therefore lies under and not superficial to 
the muscle, as would be the case in @dema. Lower down 
the leg is certainly somewhat edematous; and there, as 
you see, the conduction of the current is interrupted by the 
presence of fluid in the subcutaneous connective tissue, and 
the muscles consequently fail to act to the electric stimulus. 
The increased excitability of the quadriceps extensor in the 
affected limb is doubtless owing to the thinning and tension 
of the strained skin favouring conduction to the muscular 
tissue immediately beneath it. When the leg is rapidly 
extended, the hand laid upon the knee-joint is conscious 
of a uliar scranching thrill. Now it is important to 
remark that all this accumulation of fluid bas taken place 
without any of the symptoms of ordinary joint inflammation. 
During the process of enlargement the patient had no pain 
or heat in the joint ; he was conscious only of a gradual in- 
crease in its size. At the present time, if he kneels or walks 
tmauch, he gets a little aching pain extending down the leg; 
but so long as he docs not bend the knee much he has no 

in whatever, and the only inconvenience which he suffers 
is from the weight of the swollen limb causing him to be 
readily fatigued. There is no swelling of the ankles or feet. 
As I pointed out before, the action of the right leg in walk- 
ing is precisely similar to that of the left, but the movement 
of the Print is limited in the direction of flexion. 

Such is the very anomalous joint affection which this 
patient nts. It is, you will remark, a condition which 
asserts itself so very prominently that, were this man to 
present himself for the first time for medical advice, it is 
more than probable that the whole attention of the examiner 
would be fixed upon the state of the right limb, and the 
much more serious general disorder with which the patient 
is affected would be passed over unnoticed. 

It so often happens in clinical medicine that we fail to 
see what we do not specially look for that I am constrained 
to believe that such a condition as this has probably ex- 
isted (though not, perhaps, to so marked an extent) in 
others of the somewhat numerous instances of progressive 
locomotor ataxy which have come under my observation ; 
but it ia a fact that I have never before noticed this affec- 
tion, and my colleague, Dr. Hughlings Jackson, to whom I 
showed this patient, tells me that it is likewise the first case 
of the kind which he has seen. This experience, or lack of 
experience, contrasts remarkably with that of Dr. Charcot, 
who describes no less than five examples of the kind out 
of fifty cases of tabes in the Salpétriére. It is to Dr. 
Chareot,* I think, that we owe in the first instance the 


recognition of this peculiar arthropathy, which has been 
well described also by Dr. Ball. In this country, so far as 
I am aware, the only recorded case is one described by Dr. 
Clifford Allbutt.* 
_ Dr. Charcot looks upon the affection as one of the m 

forms of spinal arthropathy, by which term he would 
signate a group of disorders which appear to be directly 
dependent upon certain lesions of the spinal cord. In his 
experience the arthropathy in question is always an earl 
phenomenon, occurring between the prodromous period 
that of inco-ordination. If it should, however, be late in 
appearing, it is then always, he says, in connexion with one 
of the superior extremities, and he attributes this to the 
circumstance of the sclerosis, which is the cause of pro- 
gressive locomotor ataxy, frequently invading the upper 
part of the cord only after the lower part has been for a 
long time affected. The present case, however, is an excep- 
tion to this rule, for the symptom in question did not 
appear until marked inco-ordination of the lower ex- 
tremities had existed for many years; and it is in the 
knee-joint—not a joint of the upper extremities—that 
it has shown itself. Dr. Charcot describes the condition 
as an extreme tumefaction of the entire limb, composed of 
(1) a considerable hydrarthrosis; (2) a diffused swelling, 
for the most part of hard consistence, and in which the 
ordinary symptoms of cedema are not usually apparent. 
He remarks that this arthropathy is unaccompanied gene- 
rally by fever or pain. This description precisely applies 
to the case before us. You will note besides that, al- 
though the knee-joint is enormously distended with fluid, 
it does not present the appearance of ordinary chronic 
synovitis, in which the distended capsule of joint projects 
with marked distinctness in three places—viz., above the 
patella and on each side of the ligamentum patella. There 
is no such mapping out of the knee-joint in this case; and 
this is evidently because, in addition to the fluid in the 
articular cavity itself, there is effusion in its neighbourhood. 
This effusion, as it does not occasion the appearances of 
subcutaneous cedema to present themselves, is probably 
beneath the muscles. The affection, then, is a peculiar one, 
and its pathology is by no means clear. Experience of 
these cuses shows that, with a striking similarity in their 
onset, their progress varies. In some, at the end of a few 
weeks or months, the swelling disappears, and the joint 
apparently returns to its former condition. This is styled 
by Dr. Ball the forme benigne. In others, on the contrary, 
grave disorders remain—erosions of the osseous surfaces, 
creaking movements, various luxations, or even total de- 
struction of the joint (forme maligne). As regards fre- 
quency, it is first the knee, then the shoulder, the elbow, 
hip, and wrist which are apt to be affected; but the small 
articulations may also suffer. Several joints may be coin- 
cidently involved. 

The affection, which in certain respects is suggestive 
of dry chronic arthritis, differs from that disease, as 
Dr. Charcot points out, in several particulars: in the 
large quantity of fluid by which it is characterised, and 
the fact of the effusion extending beyond the limits 
of the joint; in the luxation which is common in the 
ataxic class; in the fact that the knee is most commonly 
affected, not the hip, and that the joint affection of the 
tabetic patient may retrograde or even recover, which is 
never the case in dry chronic arthritis; in the suddenness 
of the appearance, and rapidity of progress of the disease. 
On the other hand, it is true that in cases of old standing, 
when the articular surfaces, deprived of cartilage, have 
continued to rub against each other, the characters of dry 
arthritis are observed; eburnation and deformity of the 
articular surfaces, with osseous growths on the ex 
of the bones. 

The existence of articular affections dependent upon pre- 
ceding lesion of the nervous system is now erally re- 
cognised. Such affections have been observed in connexion 
with lesions of the peripheral nerves, as well as in limbs 
which are the subject of hemiplegia from hw#morrhage or 
softening of the brain, in Pott’s disease, in acute myelitis, 
in certain cases of tumours occupying the grey substance of 
the cord. The fact that the joint affection is exceptional in 
progressive locomotor ataxy suffices to show that it is not due 
to the sclerosis of the posterior columns which constitutes 
the important pathological change in that disease, but to 


* Lecous eur les Maladies du Systéme Nerveux. Paris, 1873. 2me Série. 


* St. George’s Hospital Reports, vol. iv. 
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ion of what part of the substance of the cord its causa- 
= must be referred there is at present no evidence to 
‘show. 
Think it very likely that, as we shall in future specially 
examine the joints of our ataxic patients, we shall meet 
“with cases of 
described. 


the same character as that which I have 
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(Concluded from page 240.) 
Evipence From THE 2np Barr. Ririe Bricape. 
Letter from Surgeon-Major WILEs. 


. Regarding Paragraph 1:—The 2nd Rifle Brigade seem 
never to have had many teetotalers in their ranks. Prior 
to leaving Ireland for the West Coast there were 34; these 
diminished on going on board to one sergeant and four men, 
who continued in their principles during the campaign. 
Only one of these five suffered from sickness whilst in the 
country; another had an attack of fever on board ship. 
They all did their marching well, and looked as well as, if 
not better than, the other men. 

Regarding No. 2:—On commencing the march up coun 
the order was that no spirit ration Should be a a, 
on express recommendation of the regimental surgeon. 
Whilst on the march I did not see any indication for giving 
it, and only gave it about three times up to the arrival at | 
Prahsu. At Barraco, where we were halted for some time | 
Ca days), the men suffered from diarrhwa and febricula. | 

thought the issue of a ration here might perhaps do good, 
80 gave it once or twice; but finding that the result was 
unsatisfactory, there being more cases the next day, I stopped 
its issue. (This sickness I considered to be owing to the 
disturbance of surface soil.) On arriving at Prahsu its 
issue was taken out of the hands of the regimental surgeon, 
by recommendation, I believe, of the principal medical 

cer, and it was afterwards given nearly every day, or at 
all events whenever it could be obtained, which was nearly 
day. It was generally given, by my recommendation, 

in the evening ; but one morning, as it had not arrived the 
previous evening, it was given at 5am. I considered at 
the time, and on thinking it over am now more strongly of 
opinion, that its issue during the expedition, instead of being 
beneficial, only made the men more susceptible to the mal- 
arious poison and to affections of the bowels. Of course, 
this is only an individual opinion, but it is an unprejudiced 
one, although I am far from being a follower of teetotal 
principles. My opinion regarding its use in West Africa 
was so strong that, personally, I did not take any stimulant 
of any kind during the whole period I was in West Africa, 
and during that time I never felt better, and had no sick- 
ness of any kind, and marched the whole way up and down, 
besides doing some amount of hard work. My experience 
(derived from active service in the Crimea, India, and China) 
is very much against its use on active service, as I think its 
use renders men especially liable to dysentery and camp diar- | 
rhea, and I think it was shown to have that tendency espe- | 
cially in such a climate as the West Coast of Africa. Re- 
garding the men’s feelings, I did not find that they missed 
hot being issued except when they came amongst other 


s who were getting it. 


corp cared more for the tea and 
Time- jee, with which they 
march. 


their bottles for the day’s 


good, and 


so on board transports. 
(Sig 


Surgeon-Major. 


EvipENcE FROM THE 23RD Welsh Fusiviers. 
Letter from Dr. ALLEN Nessrr Fox. 


I tI can furnish very poor information on the sub- 
ject of your communication. I only joined the 23rd after 
their arrival at the Prah. They were then about 120 strong, 
and, as well as I remember, none were teetotalers; all 
took their ration of rum in the evening. ‘his was first issued 
to them at a station called Yancoomassie-Fantee, about 25 
miles distant from the Coast. They were in the habit of 
receiving it daily after sunset up to the time I joined them. 
From the Prah to Coomassie it was not regularly given, not 
being obtainable at some of the stations from the difficulty 
of transport. Hot tea or cocoa was the substitute. The 
men were always better pleased and more contented with 
the spirit than with any other beverage; but I cannot say 
I remarked any impairment of health or difference in their 
marching from ite non-issue. Very few fell out on the 
march up country; those who did, from over-fatigue and 
debility, were immediately put in a hammock and had a 
small quantity of brandy-and-water. And this was given 
at the different halting places with marked benefit ; it - 

ared to revive and set them up again. I consider the 
issue of a spirit ration in the evening, after the heat of the 
day was over, was rather beneficial to the men than other- 
wise. Should the issue of spirits be deemed advisable, I 
think a gill per man amply sufficient, and the evening the 
best time for giving it. 


Letter from Sir ANrHony Home, K.C.B., late Principal 
Medical Officer on the Gold Coast. 


I wish it were in my power to give you any reliable data 
on the subject you write about. I have no deductions from 
carefully-made observations to offer, and I hesitate at taki 
up your time with my individual opinions. I do not think 
that in the short period of the Gold Coast expedition ob- 
servations could be made for a sufficient length of time on 
the same men, in sufficient numbers and under the same 
conditions of exposure, to decide the most important matter 
referred to. I doubt, even, whether exactness is attainable. 
In saying this, do not think I am deprecating inquiry. 
Whatever answers the painstaking and intelligent medical 
officers named give you, they will, I am sure, be most trust- 
worthy. But the question is, Can bricks be made without 
straw? Can a conclusive judgment be formed without exact 
observations made ad hoc ? 

In the ration I recommended for the Gold Coast I included 
1-64th of a gallon of rum (2} fluid ounces) daily, when the 
men were in the field—i.e., actually campaigning. 

The experience of the Red River expedition, that men 
could do very hard work without drink, was quite conclu- 
sive so far as that and strictly similar expeditions are con- 
cerned; and I had myself, in Canada, ample experience to 
the same effect. (The “lumberers” go into the woods and 
live there all winter; they sleep in holes dug in the snow, 
lying on spruce branches covered with buffalo robes; they 
work very hard; and it is an inexorable rule that all drinks 
found in the camp are destroyed.) But then the conditions 
in the Red River expedition were so different, so opposite 
to those on the Gold Coast. In the first there was an excel- 
lent climate ; good rations of succulent food, easily digested 
by healthy men doing hard work and sleeping soundly; no 
sickness present. On the Gold Coast there was tough, under- 
fed beef ; insipid, badly-cooked food, difficult to digest, and 
after a time loathed by men who were mostly more or less 
ailing. 

I had noticed in the Crimea, in India, and in New Zealand, 
that the men on campaigns had an absolute craving for 
varied diet ; that even regular topers used to spend money 
in buying jams, sardines, pickles, cheese, &c., at the can- 
teens. In fact, the men spent their money generally on 
food of this kind when it could be bought; ea also used 
to give willingly 3s. 6d. a bottle for beer. Now I believe if 
a very varied diet were always issued, the men could get on 
without alcoholic stimulants in all climates whatever, tro- 
pical as well as temperate; but it is visionary to hope that 
this can always be the case in war, Sutlers do a little in 
this way ; Government can do nothing directly. Men can- 
not keep in health on poor, insipid, badly-cooked rations. 
Under these circumstances, I believe that, after their day’s 
work, rum ig desirable (beer and wine are, impossible of at- 
tainment). There is a moment in which we may so keep 


: | 
| | 
| 
| 
| 
“Although so strongly against the issue of spirits, I am | 
very strongly in favour of supplying the men with their 
Eee of malt liquor daily when practicable, as I have seen 
| 
“Winchester, May 29th, 1874, | | 
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ap the system of a man tired to death by over-exertion as 
as to bridge over the period in which lassitude ends in the 
beginning of disease. Good food will probably do this best, 
but it is rarely at hand when wanted; and even if it were, 
the digestive functions participate in the general lassitude, 
so that neither digestion nor assimilation go on sufficiently. 
At this time a glass of beer or rum sends the machine on 
again. On the ground of expediency something must be 
said. The soldiers of our generation are accustomed to 
stimulants; stop these suddenly and completely on a short 
arduous campaign in which forebodings of sickness have 
been incessant, and, if they don’t fall into disease, you at 
Teast fret them, when, under the circumstances, the utmost 
cheerfulness possible is wanted. 

The marines who garrisoned Abracrampa for a time had 
no rum (to which they were accustomed in their ration) ; 
but there were other circumstances, too long to narrate, 
more potential, to account for their anwmic appearance and 
ill health, than its want. 

I send you an extract from one of my reports bearing on 
the subject :—‘“‘ Rum should only be issued on the principle 
of a restorative after exhausting labour, such as an ordin 
march in this country is. Given at the end of a day’s marc 
it will benefit—will help to ward off disease (i.e., will sus- 
tain against the depression in which disease has its begin- 
ning); if given in the morning before a march, in the 
delusive idea of adding to the men’s strength, it will be 
simply pernicious. Beer or light wine would serve the pur- 

sought better, but they are not to be had. I will only 
add to this, that the quantity should be 1-64th of a gallon 
per man daily, given in an equal quantity of water.” 


PrersonaL Experience. 
By Surgeon W. R. Kynsey, 1st Field Hospital, Ashantee 
F 


lorce. 
I started for duty on the West Coast of Africa with the 
idea that total abstinence from all kinds of alcoholic bever- 
was essential to maintain health. I met a few total 
jners during the campaign. I never attended them 
professionally, but they gave me the impression of being 
washed out in appearance and rather languid in manner. I 
ormed the first two marches out of Cape Coast Castle 
without touching spirit of any kind, either during or after 
the march ; the distances were short, but I felt considerable 
fatigue after each. On the third march, after getting into 
camp, I took my first spirit ration, and I felt the better for 
it; y did not feel so much depression, and the sense of 
fatigue became decidedly less after the brandy (about 24 oz.) 
This third march was | than either of the first two by 
zome four or five miles. First march, to Inquapine, five 
miles; second march, to Acroful, seven miles; third march, 
to Yancoomassie, twelve miles. I, of course, must add, that 
I was becoming more accustomed to the road, and that, as 
the saying is, 1 began to feel my legs more, and this may 
have had something to do with the feeling of less fatigue ; 
still at the time I put a good deal down to the spirit. 

After this I continued to take a small quantity of spirit 
every day that I could get it, whether in camp or on the 
march. In camp I only took it at dinner and in small quan- 
tity, or on going to at night. For one accustomed to 
take some kind of alcoholic fluid at meals it is a serious 

ivation to abstain from it; still I feel certain that I would 

ve been better without it in camp. I have formed an 
equally strong opinion, in an opposite direction, as to its 
necessity on the line of march in a climate like the Gold 
€oast. I would give a small ration of spirit after each 
march, either with the dinner or immediately after it. I 
eonsider that the spirit ration aided digestion. The food, 
thongh good, required some help, and the spirit, I thought, 
gave it. On occasions when I was unable to get any, the 
food seemed to me to be longer digesting and to lie like a 
heavy weight in the stomach. With the men, in addition, 
the issue of a small spirit ration after a march makes them 
more contented and cheerful; this I found on many occa- 
sions. 

I made all the marches to the Prah in the afternoon, and 

* first took cold tea on the march and hot tea at its con- 
clusion. LI could not sleep. I found the cold tea most re- 
freshing. In marching in the early morning this objection 
to tea would not hold good. 

Some of the marches between the Prah and Coomassie 
were very long, and as we got far up the country and near 


the enemy, or ome the actual length of the march was 
short, still it led over a great many hours. Ona few 
of these occasions I was induced to try, from excessive 
fatigue, the effect of a little spirit, with the following result. 
At first the fatigue seemed to me to be less; I felt deci 
better. But as I marched on, and the effects of the 
disappeared, I felt decidedly less able to march, and the 
sense of fatigue became much more intensified, so much so 
that I never took the smallest portion of spirit during a 
march but I regretted doing so, and on all subsequent occa- 
sions when I felt fatigued I took some beef-tea, never 
spirit. 

PY used three kinds of spirits: at first brandy, then whisky, 
finally rum. I think the last the best. 

Surgeon-Major Jackson, C.B., who was my chief in charge 
of the 1st Field Hospital, writes to me on this question of 
alcohol as follows :— 

«T look upon alcohol in some shape as a very useful ad- 
junct to the ration, which, from our experience (and we were 
only occasionally restricted to the bare ration), became tire- 
some from its sameness. In a climate like the West Coast 
I think men in camp ought not to have spirits daily. There 
is a great tendency to hepatic congestion from want of ex- 
ercise, and I believe the spirit would aggravate it. It should 
only be issued after the men have been employed on fatigue, 
or some duty, and then only once or twice a week. On the 
line of march, I believe a ration of spirit at bedtime, after a 
day’s march, assists digestion and invites a good night’s 
sleep. I would never recommend grog to be given until the 
march and the day’s work be over; the isolated cases where 
stimulants are required can be supplied from the medical 
comforts. I believe rum to be about the best spirit for 
issue to the troops.” 


Evipence or OFFICERS. 


Sergeant-Major Barciay, 42nd Regiment. (Wownded 

at Amoaful.) 

Took very little rum himeelf ; refused it on all occasions 
but two, as he found it did not suit him. He thought the 
country too hot for rum; it sharpened the appetite, but he 
found digestion did not go on so well with it. The men 
liked the rum, but he does not know there was any good 
reason for this. He had often known men have the same 
wish when rum was not required. His own view is that it 
was not needed and was not relished as it was in the Crimea. 
He felt slightly exhausted sometimes, but it never occurred 
to him that a stimulant would do good; on the contrary, 
he thought it would be likely todo harm. Certainly never 
knew harm done by rum not being issued. Sir Archibald 
Alison brought out some bottles of a white powder, which 
effervesced when put into water. He got hold of a bottle 
or two und gave it to the men, who liked it very much, and 
found it very refreshing. 


Sergeant James Kemp, 2nd Battalion, Rifle Brigade. 


In India eight years. While there never took spirits. 
Takes usually two pints of beer every day. Marched to 
Coomassie. here were eighty men in his company on 
starting. About fifty crossed the Prah and forty reached 
Coomassie ; the rest were sent back with fever and dysen- 


tery. 

Bam was issued on the second day after landing. Then 
there was none for two days; then one issue; then none. 
Altogether, had it four or five times between the Coast and 
the Prah. Halted at the Prah five or six days. Rum was 
issued every day. Beyond the Prah it was issued about 
every other day. A pint was divided between eight men 
(24 fluid ounces per head). It was always given between 
six and seven in the evening, and was mixed with water or 
lime-juice and water, to which sugar was added. 

The marching was usually over by 11.304.m. He thought 
it heavy work, and when the marching was fifteen or sixteen 
miles the men found it very exhausting. In India he had 
marched seventeen or eighteen miles, and never found it so 
exhausting. He thought the rum ration was decidedly use- 
ful; when he took it he felt revived—decidedly more so than 
after tea alone. Most certainly, when he had had rum the 
evening before, he marched better than when he had had 
norum: This was the opinion of all the men in his com- 
pany. When he did not have the rum he felt more “ weakly” 
the next day. The amount of rum did not make him feel 
hot or uncomfortable, as it was taken with water or lime- 
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ce; it did not make him feel sleepy. The opinion of all 
company was in favour of the rum; they all seemed 
revived by it, and were more contented. 

As to quantity, he thought it enough. The men were 
well satisfied with it, and no one wanted any more. If 
more had been issued, he thought the men would have been 
too much affected. 

As to the time, he thought the evening quite the best. If 
given in the morning, it would, in his opinion, have made 
the men heavy for marching. In India he had seen men 
who had taken a little spirit in the morning very difficult to 
get along. 

Sergeant Baxer, 2nd Battalion, Rifle Brigade. 

Made the march to Coomassie ; was wounded at the com- 
mencement of the last day’s fight; hada slight touch of 
fever at the Prah. Half a gill of rum (24 fluid ounces) was 

irregularly as far as the Prah; after that it was 
usually issued, bat not every day; it was given in the 
evening, and sometimes mized with lemon-juice. The 
longest march was eighteen miles; never felt tired on the 
march. When he took the rum after the day’s march he 
felt it did him good; he felt as if he could have gone on 
again; it did not make him heavy or sleepy. He felt the 
want of it when he did not have it. The men generally 
liked to have it. It was never issued during the march, 
and he does not know how it would have affected him if it 
had been. There were very few teetotalers in the regiment ; 
there were a few before went out, but they gave up 
the pledge. 


Sergeant Perrin, Army Hospital Corps. 

A temperate man; never takes spirits. Usually takes one 
pint of r every day; it is very seldom that he takes 
more. He had no sickness on the Coast; the day after 
ewbarkstion he had fever, and was ill for three days; has 
been quite well since. Made the march to Coomassie with 
the Ist Field Hospital. He always took the rum ration, 
which, except on one occasion, was issued in the evening. 
He certainly felt revived by it, especially after a long 
march. Can give what he thinks a good example of this. 
It was on the first day’s march homewards after Coomassie 
was burnt. They started about half-past 5 a.m, and were 
greatly delayed by swamps ; sometimes the men were march- 
ing through water up to the waist; during the day perhaps 
they had altogether three miles of this marching through 
water. They did not get to their halting-ground antil the 
evening. There was no rum; only tea and biscuit. About 
2 in the morning the rum arrived, and was served out im- 
mediately. He felt a great deal better for it; it took off 
the languor and made him feel warm. Thé march recom- 
menced between 5 and 6 o’clock, and was well done; but 
then it was shorter and there were no swamps, so the men 
were not much tired. All the men, as far as he knows, 
thought the rum did good; the quantity was enough. If 
the rum had been given on the march itself it would have 
done no good, only harm. His reason for saying so is, that 
on two or three occasions on the march one of the doctors 
gave him a glass of grog; the effect was reviving for a 
quarter of an hour, and after that he felt a great deal more 
languid than he did before. He was so convinced of this 
that he would have refused it had it been offered again. 

Corporal Rosr, Army Hospital Corps. 

Was with the Ist Field Hospital, and went as far as 
Amoaful. As far as the Prah got rum occasionally, perhaps 
three times in seven days. First issue at Mansu. Before 
this had felt no want, nor did the men crave after it. From 
Mansu to Yancoomassie-Ashantee, had no tum; did not 
feel the want of it. Marched from Yancoomassie to Prahsu 
in one day; distance said to be sixteen miles, but thinks it 
must have been more. The men (twenty-six in number) 
were almost all knocked up. On arriving at Prahsu at 
8.30 p.m. they had tea and bread, and 2} ounces of rum with 
cold water. All the men seemed to want the rum, and to be 
the better for it. When the men got in they were so ex- 
hausted they could do nothing but lie down; they lay for 
thirty or forty minutes, and then had their tea and rum. 
After this they seemed greatly revived, moved about, and 
went down to the Prah and bathed, and afterwards felt all 
right. All the men took the rum; there were no teetotalers. 
Is of opinion the tea and rest alone would not have done 
what the glass of rum did. The next day the men were out 


early at work cutting bushes, and d all well, and not 
fatigued by the previous day’s march. Stopped at Prahsu a 
week. Had rum once or twice; the men did not seem te 
crave after it at all, but they were glad to get it. When they 
got it they generally said, “ This is no good ; it’s not enough; 
we ought to have some more.” It did not seem to do muck 
one way or the other. After crossing the Prah they got 
rum (24 fluid ounces) every day ; usually had it about four 
= five in the evening, and took it after tea; felt well 
ter it. 

His opinion is that the rum did him good ; he felt revived 
by it; he mixed it with a good deal of water, and alse 
mixed lime-juice with it. 

Corporal Hixpiey, Army Hospital Corps. 

Sixteen years’ service. Strong, good health, always tem- 
perate, never takes spirits; his custom is to take one quart 
of ale per day, chiefly at dinner, and a drop before going to 
bed. Marched with the 2nd Field Hospital to Amoaful. 
Had two rations of rum (a ration equal to 2} fluid ounces) 
on the way to the Prah, taken in the evening just before 
going to bed. Thought it useful; when there was no issue, 
felt chilly and cold at night; felt warmer when he had 
taken the rum, and slept better; had no doubt about feel- 
ing warmer and sleeping better. On the next day felt no 
ill-effects from the ram. After crossing the Prah had rum 
regularly every evening. It seemed to suit him very well. 
He always took it just before he went to sleep; it did not 
increase perspiration. He had a blanket, and used to wrap 
himself up in it, and kept as warm by night as by day. On 
one occasion, while marching down with the sick, the rum 
ration was not issued; he fancied he felt more chilly in the 
night and the next morning on that occasion. 

When marching back from Coomassie with the sick, the 
work was so heavy that he felt dead tired at night, and then 
the rum seemed to revive him a little, and he could eat a 
little. Never had the rum while marching; he does not 
think it would have suited him, because he supposes it 
would have caused more perspiration. The ram seemed to 
make him sleep better, but not too heavily; if anybody 
wanted him, and slightly touched him, he could wake at 
once. 

His opinion is that the ram was useful ; he was not 
judiced in its favour, as he is not a spirit-drinker. The 
ration seemed small, but certainly acted very well. He was 
personally satisfied with it. The best time was certainly 
the evening. He had no fever on the Coast or since. 

On the Coast, American white rum and Hollands and 
palm wine could be bought, and some of the men drank 
these liquors, but those who did so always seemed very 
wretched the next morning. 


CoNCLUSIONS FROM THE FOREGOING EvIDENCE. 


In attempting to sum up a few conclusions from this evi- 
dence I sbali try to distinguish between facts and opinions. 

The facts are these :— 

I. Entire abstinence from alcohol did not make the men 
who abstained more sickly as a whole, or more disposed to 
malarious fever. This is proved by the following figures. 
In the 42nd Regiment there were 24 teetotalers, and they 
had 4 cases of sickness, as shown in the table; one of these 
was from fever, one from diarrhea, one from inflammation 
of the lungs, and one from an unstated cause which I will 
call fever. In Captain Brackenbury’s history of the cam- 

ign the admissions of the 42nd Regiment are thus given 
Dr. Mackinnon (vol. ii., p. 343) :—Admissions from all 
causes, 690 per 1000 of strength; admissions from fevers, 
423 per 1000. Calculating the admissions of the teeto- 
talers per 1000 of strength, we have—admissions from all 
causes, 166; admissions from fevers, 83. To put thie 
in another form: the actual strength of the 42nd Regi- 
ment (including teetotalers) was 656 non-commissioned 
officers and men, and they gave 453 cases of sickness, or 
there were 2 admissions for every 3 men; the teetotalers 
were 24 in number, and gave only 4 cases of illness, or 1 
admission out of every 6 men. It may safely be concluded 
that the teetotalers were not more unhealthy than the regi- 
ment at large. It is also almost certain that they were 
more healthy; but here the small number of teetotalers 
makes the calculation more uncertain. If the limits of 


error are calculated out by Poisson's rule (* =-"-") 
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the possible range of the total sick of teetotalers per 1000 
of strength is no less than + 207; that is, the error arising 
from the small number is so great that the 166 admissions 
might have been 373 per 1000; or there might have been no 
admissions at all. The range of error in the case of the non- 
teetotalers of the regiment is + 51; and if the error hap- 
pened to be minus, the admissions per 1000 would have been 
659 instead of 710. Even allowing, however, for the error 
consequent on the small numbers, the advantage is largely 
on the side of the teetotalers. If fevers alone are taken, the 
possible error in the teetotal calculation is + 153; so that 
instead of 83 cases there might have been 236 cases of fever 
per 1000 of strength. In the non-teetotal part of the 
regiment the possible error is + 55 85, and the admissions 
might have been only 361 per 1000. But even here, sup- 
posing the numerical error to be entirely against the 
teetotalers and in favour of the non-teetotalers, the former 
would have still a great advantage. 

The reason of this advantage is tolerably clear; the re- 
markable health enjoyed by the teetotalers in India (as 
shown by Dr. Troup’s table), and the observation he makes 
as to their good physique and care of themselves, prove 
that they benefited on the Coast by their previous good 
conduct and superior health; their advantage was not so 
much in the abstinence at the time from the 2} ounces of 
rum their comrades had, as in the condition they had 
brought themselves into by long-continued good conduct. 
The table is a singular testimony to the general advantage 
of total abstinence, and shows also, to say the least, that 
the want of the spirit ration did no harm to these men on 
the Coast. 

In the Rifle Brigade there were only five teetotalers, and 
the numbers are so small that the calculation becomes very 
uncertain. It is as follows, if we suppose the case of sick- 
ness alluded to by Mr. Wiles to be fever, and include the 
case on board ship. 


Admissions per 1000 of strength. 
From all causes. Fevers. 
Regiment ... 574 
Teetotalers 400 400 


If a correction is made by Poisson’s rule, the non-teetotal 
part of the regiment might have had as few as 758 total ad- 
missions and 519 fever admissions per 1000 of strength; 
while the teetotalers might have had 462 total admissions, 
all from fever. Here, again, the calculation is in favour of 
the teetotalers, even after every point is given against 
them, and if their greatest possible sickness is contrasted 
with the least possible sickness of the non-abstainers. 

The independent evidence of Surgeon-Major Wiles is also 
in favour of the teetotalers, as he thought the spirit ration 
increased the susceptibility to the malarious poison and the 
affection of the bowels. The 23rd Regiment had no teeto- 


ers. 

II. The marching powers of the teetotalers of both regi- 
ments were good, and the evidence of Surgeon-Major Wiles 
as to his own endurance in marching is in accordance. The 
evidence is also against the usefulness of rum during 
marching ; the careful trials of Dr. Kynsey on himself, and 
the evidence of Sergeant Perrin, show that during marching 
the invigorating effects of the alcohol soon went off, and 
were succeeded by increased languor. Although none of 
the other men had an opportunity of determining this 
point (as rum was only issued after marching), the remark 
of Sergeant Kemp as to the effect of spirit in India making 
it difficult to get the men along, is corroborative. 

III. The reviving effect of the ram when given at the end 
of the day was strongly spoken to by several of the men, and 
is corroborated by Dr. Kynsey. The evidence is the more 
valuable as some of the men were unaccustomed to spirits 
and had no prejudice in their favour. 

The testimony is, in fact, quite in accordance with phy- 
siological knowledge, that under exhaustion after great 
exertion alcobol will quicken the heart and act for the 
time as a restorative, though it may be hurtful during the 
actual period of exertion. The general feeling of warmth 
caused by alcohol, and the temporary strengthening of the 
heart’s action, were also no doubt succeeded by a slight 
anwsthetic effect, making the sleep rather more profound. 

IV. The evidence of one or two of the men is that they 
marched better when rum had been issued on the previous 


evening. Soldiers in general are so disposed to think that 
they cannot get on without spirits that too much weight 
must not be given to this, but it does not seem unlikely. It 
has been shown that when the amount of alcohol in twenty- 
four hours is not more than 1 fluid onnce (and that is 
about what these men received in the 2) fluid ounces of 
rum), the temporary quickening of the heart’s action is 
succeeded by a fall to such an extent that the mean work of 
the heart in the twenty-four hours is the same whether 
alcohol is taken or not. The amount of rum given to these 
men would not then overwork the heart—i. e., would allow 
time for proper repair, and the better sleep which 
appear to have had after it would probably be more re- 
storative to the nervous system. 

V. Some of the evidence indicates the greater power of 
digestion given by the rum, and the increased appeti 
caused by somewhat changing the monotony of the food. 

Such appear to be the main facts brought out by the evi- 
dence. The opinions (i.e., the conclusions of the different 
witnesses from facts which were before them, but which 
others cannot estimate) are rather various. While Dr. 
Troup, in spite of his strong testimony to the value of ab- 
stinence as a rule, is in favour of alcohol on the Gold Coast, 
and Dr. Fox, Dr. Kynsey, and Surgeon-Major Jackson all 
agree in this view, Surgeon-Major Wiles is much opposed 
to rum, though he would have liked a beer ration to have 
been issued. Sir Anthony Home is also in favour of beer 
or wine in preference to rum, but considers the latter must 
be issued under the usual circumstances of a campaign 
Among the men, Sergeant-Major Barclay is opposed to the 
ration; the others are in favour of it. All, however, are 
in accord on these points—namely: that the amount of the 
ration (balf a gill, or 2} fluid ounces, in twenty-four hours) 
was sufficient ; that it was given at the proper time—viz., 
after the day’s work, and with or after the evening meal ; 
and in the proper form—viz., diluted and mixed with lime- 
juice and sugar, or put into tea. These rules are real prac- 
tical gains from this campaign, showing us, at any rate, the 
proper limits of the issue and the best time and form in 
which to give it. 


Let it be now admitted that the Gold Coast a 
has at any rate proved that the rum ration should not 
given in greater quantities than 2} fluid ounces (one-eighth 
of a pint) per man daily (since this amount did all we can 
expect from it); and that the time for giving itis, not before 
or during, but after a march. 

Then recurs the question already stated: Was the rum 
ration really necessary? did it do good? did it do harm? 

Most persons who have read the foregoing evidence will 
probably agree with Sir Anthony Home that the evidence 
of the Gold Coast campaign is not sufficiently large or ac- 
curate to enable us to give a decision on a really scientific 
basis, and that all that can be said is that the evidence 
from the 29 teetotalers in the 42nd Regiment and Rifle 
Brigade proves that it was not a necessity, while the other 
evidence shows that under special circumstances it produced 
effects which we must consider to have been useful. And 
all will no doubt agree that Sir Garnet Wolseley acted wisely 
not only in his judgment of the quantity and time, but also 
in making it an extra issue, to be given when deemed ex- 
pedient by those best able to appreciate the condition of the 
men and the circumstances under which they were placed. 

Bat it cannot be doubted that among many of the officers 
engaged in the Gold Coast campaign and among the news- 
paper correspondents, a somewhat different opinion is held. 
The evidence which has been brought forward of late years 
to show that armies have made the greatest exertion and 
have gone through the severest hardships without spirits, 
and have even been the better for the abstinence, and espe- 
cially the wonderful march made by Sir Garnet Wolseley in 
the Red River expedition, had produced a general belief 
that spirits were in all cases hurtful, or at any rate un- 
necessary, on service. Many of the officers in the expedition 
from the Gold Coast returned with their faith in this doc- 
trine much shaken. They found themselves in a climate 
which is enervating and exhausting in the highest degree, 
in which exertion is most difficult, and every feeling seems 
to crave for a stimulant.* It seemed to many as if alcohol 


* This arises oe ot so much from the heat of the climate (at 


| Coast Castle, in Decem 


and January, the mean shade temperature hee 
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were the only thing which could enable them to do their 
work. 

It is not only a military but a physiological question of 
the highest interest, whether this desire for a stimulant 
felt by some officers ought to have been indulged. Alcohol 
would no doubt exert its usual effect; it would quicken the 
heart, and restore for the time the failing circulation ; it 
would perhaps increase the perspiration ; it would not in- 
crease, it might even slightly lessen, the temperature of the 

«body, though so large a quantity is necessary for this that 
this effect cannot be reckoned upon. It might, when taken 
with food, increase the appetite and digestive power, and 
thus aid the restoration of the tissues. All this may be 
admitted, and when alcohol was taken within the limits of 
moderation (which the ration was), and in the way and at 
the time pointed out by Drs. Troup and Kynsey in their 
evidence, it can, I think, hardly be denied that it was useful 
to many men. But it cannot be for a moment admitted 
that the craving for stimulants was a proof of their ne- 
eessity. The exhaustion felt on the Gold Coast was the 
consequence of physical conditions which nothing could 
alter. The effect of alcohol would have only temporarily 
relieved it, and, as pointed out by two witnesses, the subse- 
quent feeling of languor would have been greater than before, 
and a renewed recourse to alcohol would have been necessary. 
The languor and exhaustion showed that the climate was 
not fitted for Europeans, but all we know of the physiological 
effects of alcohol and all the evidence of tropical service 
prove that under such conditions alcohol is not the remedy, 
but is the most faithless of helps. It could not do what is 
here demanded from it, and belief in it has led to innu- 
merable deaths. 

If aleohol was useful on the Coast, and I do not deny 
that under certain conditions it was so, it is most important 
that its issue should be based on the right grounds. These 
are shown, I think, in the evidence I have now brought 
forward, which has been collected impartially and without 
avy attempt at selection. It agrees with what is known of 
the physiological action of alcohol, and it may truly be said 
that the effects stated in the foregoing evidence might have 
been confidently predicated. 

One more remark of a practical kind may perhaps be 
allowed. The reviving effect produced by alcobol after great 
fatigue, and the power thus temporarily obtained of con- 
tinuing the erertion if necessary, is a valuable quality well 
illustrated by some of the evidence. Bat this gain is only 
for a time, and is followed by increased exbaustion ; for, to 
use the common phrase, alcohol is a stimulant merely, and 
not a renovator, in the sense of supplying materials to ex- 
hausted tissues. This can only be done by food and rest; 
and as in the Ashantee campaign the men had food before 
or with, and rest after, the rum ration, and as the quantity 
of rum was within the limits of moderation, the reviving 
effect was felt without the subsequent depression. But no 
use appears to have been made in the Ashantee campaign 
of one of the most valuable foods for periods of great exer- 
tion which modern science has given us. I refer to the meat 
extracts, which also remove the sense of fatigue, but do so, 
in part at least, by supplying directly to the tired muscles 
the materials they want—viz., the special potash salts, and 
probably animal extractive matters, which have a reviving 
influence on the exhausted nerves. From their small bulk 
and consequent ease of carriage, their form, which permits 
of ready distribution, and their facility of digestion and ab- 
sorption when mixed either with hot or cold water, they are 
at present the most available renovators we know of after 
great fatigue. They more than replace alcohol, or, if thought 
desirable, they can be used with it, and in this case will pro- 
bably be found to lessen the increased depression which 
ensues when the effect of alcohol passes off. I have thought 


it not immaterial to call attention to these valuable agents | 


which seem especially adapted for use in modern war, and 
which, without superseding the use of the usual food, or 
doing away with the necessity of rest, yet give to the modern 
commander additional means of increasing the marching 
and enduring power of his troops. 


moisture in the air. On the Coast the mean difference between the dry and 
wet bulb is only 2°6°, and in the interior the air is often quite saturated. 
Consequently, the perspiration from the surface of the body is not carried 
off. The slightest exertion bathes the body in perspiration; this is not 
because more perspiration is produced, but b less is evaporated. The 
heat of the body therefore , and the sense of exhaustion and fatigue 
produced by this condition is extreme, 


ON THE DISPERSION OF TUMOURS BY 
PUNCTURE. 
By DEPUTY INSPECTOR-GENERAL CAMERON, 


Txose familiar with the East are aware that, from time 
immemorial, the native hakims have been accustomed to 
attempt to bring about the absorption of the enlargements 
of liver and spleen, so common in hot malarious countries, 
by the use of puncture with long, sharp stilets of consider- 
able thickness. Twining, in his work “On the Diseases of 
Bengal,” mentions the practice. 

I have never followed it for the purpose of procuring the 
dispersion of such enlargements, but I have frequently seen 
those of the liver disappear rapidly after repeated plunges 
of an ordinary hydrocele trocar when seeking unsuccess- 
fully for suspected abscess; and I may say here, that I never 
saw in any instance inflammatory or any other bad sym- 
ptoms produced by such operations, strange as it may appear 
to those unaccustomed to perform them. Bat what I wish 
to draw attention to is, that other enlargements besides 
those of liver and spleen may be made to disappear by 
puncture. Nothing is more tedious than those chronic 
glandular swellings which, in strumous subjects, often in 
hot countries follow upon trifling causes, such as angry 
mosquito bites, riding a rough bucking horse, over-exertion, 
or a strain in cricketing and so forth. I have seen an officer 
laid up for many months, and ultimately iavalided with a 
large mass of indurated enlarged glands occupying the 
whole inguinal region, and resisting all the recognised 
routine of treatment. Accident showed me that deep 
puncture of such masses with a common lancet held at right 
angles to the swelling, aud pushed down to its bottom, will 
often cause absorption to set in and proceed rapidly. The 
first case in which this occurred to me was one of a mer- 
cantile gentleman, disabled by a mass of swollen inguinal 
glands, hard as a board almost, and resisting all treatment. 
This patient’s loss of time at office was a very serious matter 
to him, and, influenced by his despairing impatience, I 
plunged a lancet perpendicularly into the mass as far as it 
would reach. The point came out tinged with matter, and 
hard pressure brought up a little cheesy, ill-formed pus, but 
no discharge whatever followed, and absorption set in and 
proceeded rapidly. 

An extraordinary and suggestive case occurred to me 
afterwards, which, in my opinion, affords grounds for think- 
ing that puncture might possibly be found to bring about 
the dispersion of such growths as fibrous tumours of 
the uterus. Reasoning from the non-supervention of any 


evil symptoms after repeated and deep puncture of the 
| liver, even with such a clumsy tool as a small hydrocele 
trocar, I see no ground for fearing to puncture with a small 
| stilet such a fibrous uterine tumour as is often plainly to be 
| felt through the abdominal parietes, and I think puncture 
| through them less likely to be followed by any evil conse- 

quences than puncture per vaginam, owing to the perfect 
| exclusion of air. That an analogous operation of the kind 
| can be done safely and successfully the following remark- 
able case shows. 

When superintending surgeon of the Southern Province 
in Ceylon, one of my assistants requested my advice re- 
specting an infant of a few months old, whose parents were 
in a great state of anxiety and alarm about a swelling which 
they had discovered in its abdomen, and on which the usual 
constitutional and local treatment produced no effect. A 
fine healthy infant was brought forward, through whose 
abdominal walls a firm tumour, about the size and shape of 
a dove’s egg, could be felt with ease. It was smooth, 
movable to some extent, painless on pressure, and seemed 
to be situated in front of the upper edge of the quadratus 
lumborum muscle, as far as one could judge, half way from 
the spine. I told the parents that nothing operative could 
be attempted with it, and recommended patient persever- 
ance in the treatment already adopted, assuring them that 
no change was to be feared if left alone. This did not at 
all satisfy them; they declared the tumour was steadily 
increasing, and would ultimately kill their child, imploring 
me from time to time to save it by an operation. To allthis 


| 


) 
| 
| 
| 
| 
| 


268 Tae Lancer,] 


DR. CRICHTON BROWNE ON EPILEPTIC HEMIPLEGIA. 


[Aveusr 22, 1874, 


I turned a deaf ear, but they worried the gentleman in charge 
incessantly, and at last he too begged me to do something 
with the case, no matter what. On seeing the child again I 
found that the tumour was certainly increasing, for now it 
was as big asa full-sized pigeon’s egg; still I counselled non- 
interference, assuring the parents that any operation would 
in all probability prove fatal. To this they replied that 
they were quite prepared for such a result, and willing to 
risk it, as death would certainly follow the steadily in- 
creasing enlargement of the tumour, so that really they had 
all the misery of seeing their only child dying by inches, 
and nothing done to prevent it! At last, like the impor- 
tunate widow, they wearied me out, and as in my then posi- 
tion I had not to dread either Mrs. Grundy’s remarks or a 
coroner’s inquest, I agreed to “ do something,” at the same 
time distinctly stating that inflammation and death would 
almost certainly be the result of my meddling. Full 
acquiescence being given, I steadied the tumour between 
my fingers spread out, and then pushed a lancet, held at 
right angles, deep into it. The feeling communicated to 
the hand was that of penetrating a dense glandular struc- 
ture. No trace of matter appeared on the blade, no dimi- 
nution of the tumour, nor any sign of internal hemorrhage ; 
so the infant got a suitable opiate and a large poultice over 
the abdomen, the parents being quite happy at their wishes 
being granted. It never had the slightest fever or bad sym- 
ptom of any kind, and, absorption having set in at once, the 
tumour, whatever it was, disappeared altogether in a very 
brief epace, while I had the praises of my wonderful skill 
sounded in all directions. With this case and those where 
a like result followed on puncture of the liver borne in 
mind, I should be greatly disposed to try a similar treat- 
ment sooner than see a patient perish by hemorrhage con- 
sequent on fibrous uterine tumour. Those who have never 
witnessed hepatic explorations are often very slow to believe 
in their safety and good effects. An old Peninsular P.M.O., 
new to the East, once saw me push a trocar deep into the 
liver three times in succession without finding the abscess I 
was in search of. He stole quietly away, unnoticed, while 
I was bending over the patient, being fully convinced that 
death would result. Next morning he met me with a very 
ominous face, and inquired, *‘ How is your man, sir?” “Oh, 
very well,” I replied. ‘What, sir! very well! after re 
ceiving three deep punctured wounds in his liver?” I 
advised him to go and see for himself, and great was bis 
surprise on doing so. In that case a perfect recovery took 
place, the general enlargement wholly disappeared, and the 
man, a sad drunkard, was soon discharged to duty. 

Having, some years ago, been so well abused in the pages 
of this journal by the Netley Professor of Medicine, for 
strenuously advocating the early puncture of the liver in 
every case of suspected abscess, it is with peculiar pleasure 
that I have read in the Medical Gazette of 25th April last, 

457, the brilliant success of the operation at the Madras 

eral Hospital, in a case where two distinct abscesses— 
one containing four and the other forty ounces of pus—were 
opened in succession in the same patient, instead of leaving 
him to die of hectic while waiting for “ pointing” to take 
lace, as insisted upon by my severe critic. How many 
ives have I seen sacrificed to such timid practice! My 
long experience in such cases leaves no doubt on my mind 
that where hepatic abscess is suspected to exist, not a day 
should be lost before endeavouring to evacuate it. If this 
is done while the abscess is still small, and also deep-seated, 
Tam inclined to think that nothing beyond the first emptying 
of it will be required, and that the canula may safely be 
withdrawn and the opening closed at once. The last hepatic 
abscess [ opened showed no external indications whatever 
of its existence. The man had never had any acute sym- 
ptoms, but was steadily declining in health without any 
specific tangible cause, so that I was requested to see him 
in consultation, and diagnosed deep-seated abscess, more 
by the method of elimination than anything else, save the 
sort of intuitive conviction which long experience often 
causes one to feel without being able to say specifically why. 
I felt certain he had a deep abscess somewhere in his liver, 
and made two deep unsuccessful explorations for it with 
an ordinary trocar. Fancying I had not gone deep enough, 
I took a long rectum trocar, and with that hit the spot, and 
evacuated about two ounces of thick matter. The usual 
plan of fastening in the canula was adopted, but it slipped 
out in the night and could not be reintroduced, in conse- 


quence of the resistance and struggles of the man. I ex- 
pected effusion into the peritoneum and death would result, 
but to my surprise the man rapidly recovered without the 
slightest bad symptom, and without any further disch 

whatever, thereby considerably enlarging my ideas on the 
treatment of his formidable ailment; but, unfortunately, I 
never had another case of it during my subsequent year’s 
service in India on which to try the improved plan of 
management with which accident had made me acquainted. 


EPILEPTIC HEMIPLEGIA. 
By J. CRICHTON BROWNE, M.D., F.R.S.E., 


MEDICAL DIRECTOR, WEST RIDING ASYLUM. 
(Concluded from p. 242.) 


Art the autopsy, which took place forty-three hours after 
death, the body was found to be well nourished. The skin 
generally, and especially that of the face, neck, and shoul- 
ders, was very sallow and swarthy. Rigor mortis was present 
both in arms and legs on both sides, and there was only a 
slight a t of hypostatic congestion. The skull, which 
was somewhat thickened posteriorly, was unsymmetrical 
and bulged a little to the left side. The bones entering 
into its constitution had all a bluish tinge. The dura mater 
presented no abnormal adhesions, but its sinuses were all 
much engorged with dark fluid blood. The brain entirely 
filled the cranial cavity, and appeared to swell out some- 
what when the skull was opened. It weighed 480z. The 
arachnoid covering it was free from opacity, and the pia 
mater was thin and stripped freely, all ite vessels, however, 
being distended with dark blood. It was particularly noticed 
that there was a good deal of congestion about the pons 
Varolii and medulla oblongata. The convolutions were all 
plump, well formed, and in close apposition. The grey and 
medullary substance of the hemispheres was redder than 
usual, and the ganglia at the base presented, on section, 
numerous purple stains or blotches. There was no atheroma 
visible, but the minute vessels seemed to have their walls 
somewhat thickened, and could be readily torn out of their 
sheaths. There was no vestige of a tumour, clot, or other 
local change; but a minute investigation into the specific 
gravity of the different of the cerebrum revealed the 
existence of a state of what was probably fibroid induration 
affecting the whole brain, but the two hemispheres in a very 
unequal degree. The specific weights of the portions of the 
right hemisphere examined were, for the most part, con- 
siderably in excess of those of corresponding portions of 
the left hemisphere. And the disparity between them was 
actually greater than the figures representing the specific 
gravities, when taken alone, would indicate; for it must 
be borne in mind that it was established by Bastian’s careful 
observations that the specific gravity of the grey matter, 
in all regions of the cerebrum, is higher on the left than 
on theright side. But in the brain of Mary N——, not only 
was the right specifically heavier than the left hemisphere, 
but the whole brain was specifically heavier than it would 
have been in a state of health. This is shown in the fol- 
lowing table, by placing in contrast with the results ob- 
tained by its examination, the specific gravities of the 
different parts of the brain of a perfectly healthy man who 
was killed in a railway accident, and died immediately from 
rupture of the liver and spleen, and whose brain I was 
enabled to examine through the kindness of Mr. Ferguson 
McGill. The two brains, the specific weights of which are 
thus compared, were prepared and examined by precisely 
similar methods, and with both of them great _— were 
taken to arrive at accurate results. The mode of ascertain- 
ing the specific gravities was that recommended by Dr. 
Sankey, the fragments of brain to be tested being immersed 
in adjusted solutions of sulphate of magnesia, in which 
barometer-makers’ beads were kept floating, and no result 
being accepted until at least three distinct trials had been 
made, In the convolutions, it was the grey matter alone 
that was tested, small shreds of which of a determinate 
size and thickness were sliced from their summits, the whole 
brain having been previously denuded of its pia mater. A 
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separate record was made of the specific gravity of the 
medullary substance in the three great regions of the brain, 
and this was judged to be sufficient, as elaborate inquiries 
have established the fact that the medullary is much less 
subject to variation in specific weight than the cineritious 
matter. In the ganglia, little wedge-shaped masses, con- 
taining both grey and white matter, were cut from fixed 
points and of a fixed size. 


Specific Gravity of different parts of the Brains of Mary N—— 
and of healthy adult Man. 


Mary N—. Healthy adult Man. 
~ 

Inferior ditto .. .. .. VOW ... 1036... ... 1038 ... 1037 

Ascending ditto... ... ... 1030 .. 1038 .. .. 1038 ... 1037 
Parietal lobe : 

Ascending parietal gyrus... 1039 ... 1088 .. ... 1038 ... 

Postero-parietal lobule .. 10M ... 1080 ... «. 1038 1037 

Annectent gyri : 

First annectent gyrus... 1039 1039 ... 1038 

Occipital lobe : 

Superior occipital gyrus... 10% ... .. 1039... 1040 

Middle ditto om, on 1041 ... 

Temporo-sphenoidal lobe : 

Sup. temp.-ephenoid. gyrus 1040 .. 1080 .., ... 1039 ... 

Inferior ditto... 1042 1041 1039 1039 
Central lobe : 

Anterior central gyrus... 1939 ... 1036 ... ... ... 1033 

Posterior ditto ... ... ... 1042 .. 1038 .. .. 1033 ... 1033 
Orbital lobule : 

Internal orbital gyrus... ... 1042 ... ... 1039 ... 1039 

External ditto .. .. .. 100 ... ... .. 1039 ... 1039 

Posterior ditto .. ... ... ... 1042 ... ... 1039 ... 1089 
Intern. surface of hemisphere : 

Marginal gyrus... ... ... 1030 ... 1030 ... ... 1036 

Gyrus fornicatus§ ... ... 1042 ... ... .. 1038 ... 1038 

drilateral lobule... ... ... oe ... 
scipital lobule... ... ... 1042 ... 1042 ... ... 10w ... 1039 


Tentorial surface of hemisphere : 
Sap.intern.temporal gyras 1044 ... 1046 .. 10M ... 1040 


Middle ditto 1063 ... 1030 ... 10” 
Inferior ditto ... ... «. LOM .. 10” ... 1040 
Medullary substance : 
Frontal lobe... ... ... 1046 ... VOM .. .. ... 10 
Occipital lobe .. .. 10%... 10M LOM .. 104 
Ganglia, &c. : 
Corpus striatum... ... .. 1042 .. .. ... 1041... 
Optic thalamus... ... ... ... 108 ... ... 
Corpora quadrigemina ... 1039 .. 1030 1038 .., 1038 
Pons Varolii ... ... 1041 ... 1041 
Medulla oblongata ... .. = 
Cerebellum ... «. «. TOM .. TOM... 1041 ... 


story merve... ... .. POO .. 1060 ... 1035 ... 1035 


Now, in this case we have convulsions commencing uni- 
laterally, and always most pronounced on the left side, 
progressive left hemiplegia, and fibroid induration most 
marked in the right hemisphere of the brain; and the 
problem is to trace out the connexion of these facts. It 
might be that the fibroid induration induced the convul- 
sions and hemiplegia, or that all these originated in a 
common cause, or that the convulsions induced the fibroid 
induration and hemiplegia. A little consideration will 
convince us that the last of these is the only tenable position. 
We know that epilepsy may and does exist without fibroid 
induration, and that that morbid condition is mostly found 
in long-standing cases of epilepsy in which there have been 
numerous fits, with all their attendant evil consequences. 
We all know also that among the attendant evil conse- 
quences of fits is a derangement of the cerebral circulation, 
and impediment to the return of blood from the head, 
causing that mechanical hyperemia from which, when long- 
continued or frequently repeated, fibroid induration is so 
likely to result. e see, moreover, that in the case before 
us the fibroid induration existed to as greatan extent in the 
medullary as in the cortical substance, whereas had it been 
the source of the functional irritation expressed in the fits 
it would have been confined to the discharging cortical 
substance, or would at least have been much more marked 
init than in the conducting medullary matter. We are 


warranted therefore in inferring that the bypertrophy and 
hardening of the brain were products of the epilepsy, and 
— chiefly due to the oft-recurring congestions caused by 
the fits. 

But while ascribing the fibroid induration chiefly to the 
congestion brought on by the epileptic seizures, it must not 
be overlooked that some circumstances in the case under 
consideration point to other conditions which may have 
been in some measure instrumental in producing it. Our 
knowledge of the intracranial circulation, and of the ar- 
rangements by which it is maintained and balanced, enables 
us to perceive that congestion brought on by epileptic 
seizures must affect equally the two sides of the brain. But 
in the brain of Mary N—— the fibroid induration was much 
more pronounced in one half than in the other, and could 
scarcely therefore be exclusively owing to a cause operating 
in an identically similar way upon both halves. Some other 
modifying influence must have interfered to determine the 
different degrees in which the two halves were affected by 
a condition common to both, and this almost certainly con- 
sisted in that state of altered nutrition upon which the 
epileptic instability and explosiveness of the right half 
primarily depended. If we regard the proximate cause of 
epilepsy as an abnormal increase in the nutritive changes 
in certain areas of nerve centres, we can safely infer that 
venous congestion of the areas implicated will, in conse- 
quence of their hyper-nutritive activity, eventuate in a 
higher degree of change of structure in them than in other 
areas not so implicated, but subjected to the same venous 
congestion. In childhood, when the brain is, relatively 
speaking, in a state of hyper-nutritive activity, even slight 
congestions are especially apt to lead to hypertrophy ; and 
we can readily understand how morbid byper-activity should 
create a similar tendency. The character and mode of de- 
velopment of the clonic spasms in Mary N—— indicated 
that they proceeded from discharge of the right hemisphere, 
which was therefore in a state of morbid hyper-activity, 
which, again, predisposed it to be more powerfully modified 
by venous congestion than its fellow of the opposite side. 

The late period in the course of the disease at which the 
hemiplegia supervened, and the distinct manner in which it 
was aggravated after each outbreak of fits, demonstrated 
that it was attributable to some cerebral change for which 
the fits were responsible. There was therefore a high 
degree of probability that it was attributable to that fibroid 
induration or interstitial growth which the fits were shown 
to have induced, and which must, as it advanced, have 
pressed upon other structures, thus impairing the functions 
of the organ. The most minute search failed to detect, in 
punetiform apoplexies, dissecting aneurisms, ‘patches of 
softening, or clot-cicatrices, any other cause of the gradual 
loss of power in the left side, and the conclusion seemed 
inevitable that it was due to the fibroid induration which 
was undoubtedly present. 

In connexion with Dr. Hughlings Jackson's speculation, 
that in the abnormal nutritive process producing unstable 
nervous matter the phosphorous ingredient is replaced by 
its chemical congener nitrogen, it is interesting to note 
that it is to a hyperplastic growth of connective tissue, 
evidently proliferative in its nature, that the increased 
buik, firmness, and epecific gravity of the brains of 
epileptics are owing, and that the chief constituent of con- 
nective tissue is gelatine, a nitrogenous compound. 


A SMALL ANEURISM ON THE DORSUM 
OF THE TONGUE. 


By JOHN GAY, F.R.C.S. 


I saw Mrs. A——., aged forty-five, with Dr. Burchell and 
his son, on the 17th of June. She had a pulsating tamour 
about a third of an inch from the tip of the tongue, and 
slightly to the side of the mesial line, about the size of an 
ordinary pea. The surface of the tongue was desquamated 
for some little distance around it, and the free wall of the 
tumour (which rose slightly above the general level) was 
obviously very thin. No doubt could be entertained of its 
being an aneurism, fed by a small artery, which could be 
very distinctly felt below the surface of the tongue for tie 
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space of halfan inch, approaching it from behind. Pres- 
sure on the artery arrested the pulsation in the tumour and 
emptied it, It had existed, or been noticed, for a period of 
six months. The day before I saw it it bled spontaneously 
and freely, when Dr. Burchell was called, and stopped it 
by the use of pressure and some styptic. 

It was clearly an aneurism on the abnormally developed 
branch of the ranine artery ; and with Dr. Burchell’s help 
I proceeded to extirpate it, which I did with a few strokes 
of the knife, and with it a fair quantity of adjoining tongue 
tissue. The supplying artery bled freely, but was easily 
stopped by pressing one of the sutures, by which the edges 
of the wound were brought ether through, or very near 
to, and across it. The wound ed, and no trace of the 
tumour remains, 

I took the small piece of tongue to the College of Sur- 
geee and carefully examined it with the help of Dr. Good- 

. The anterior wall had fallen in, and under the use 
of a fine scalpel disappeared altogether. We could find no 
trace whatever of either the sac or the supplying artery, 
but neither could we find any trace of any tissue foreign to 
the part, nevoid or elastic. 

I have ventured to record this case, on no other account 
than that of its being a local form of aneurism which is, I 
believe, very rare, and, indeed, of which I cannot find any 
prior account. 

Finsbury-place South, E.C. 


4a Mirror 
HOSPITAL PRACTICE 


BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. Morbd., lib. iv. Prowemium, 


ST. THOMAS’S HOSPITAL. 
CASES OF FRACTURE OF THE SKULL. 
(Under the care of Mr. Sypngy Jonzs.) 


Tue two following interesting cases of fracture of the 
skull—for the notes of which we are indebted to Mr. S. 
Osborne, surgical registrar—have recently been treated at 
this hospital. 

G. M——, a child fourteen months old, was admitted into 
Victoria ward on July 6th, having been run over by a spring 
cart, which passed over his right leg and then over the right 
side of his head, causing contusion of the leg and a large 
effusion of blood beneath the scalp extending from the nape 
of the neck to the vertex. The patient was insensible ; the 
pupils contracted ; there was bleeding from the nose, but 
none from either ear; surface of body cold; breathing 
rapid ; temperature 99°6°. The child vomited on admission, 
and again at intervals up to 12 o’clock at night. Ice-bag 
was applied to the head. 

July 7th.— Morning: Temperature 100°2°; pupils still 
contracted; no strabismus; vomiting has ceased; skin 
— Temperature 100°; patient quite con- 
scious. 

8th. — Morning: Temperature 100°2°; quite conscious ; 
bas again vomited several times ; no twitchings.—Evening : 
Temperature 100°. 

10th.—Child sitting up in bed and doing well. A fracture 
of the skull can now be distinctly felt, in a line with the 
sagittal suture, extending from the posterier fontanelle to 
the right side of the occipital bone, a portion of the bone on 
the right side being depressed. Pulsation of brain-substance 
discernible. Temperature normal. 

28th.—Child shows no bad symptoms. The fracture is 
gradually closing up. 

S. H——, a child aged three years, was admitted into 
Elizabeth ward on the 30th of June, having received a blow 
upon the vertex of his head from the pointed end of a 
pickaxe. On admission the patient was partially sensible, 
surface of body pale and cold, pupils slightly contracted, 
breathing short. Temperature 97°6°. Much hemorrhage 


of venous character from a small wound over the sagittal 
suture, communicating with a fracture of the skull in that 
situation ; longitudinal sinus laid open ; probe passed within 
the skull for about a couple of inches, probably through the 
longitudinal fissure down to the corpus callosum; slight 
puffiness of forehead. Ice-bag ordered to his head; pad of 
lint placed over wound. 

July 1st,—Morning temperature 996°; child quite eon- 
scious, and without any bad symptom; slept well during 
the night. Evening temperature 98 2°. 

2nd.—Still going on well. Morning temperature 99°8°; 
puffiness of forehead has somewhat decreased. 

19th.—Out of bed and running about. 

20th.—Very restless during the night, calling out and 
being very fretful. Temperature, 9 a.m., 105° F.; quite 
conscious, but restless and drowsy; no paralysis or 
twitching; no sickness. Evening temperature 103°2°. 

21st.—Morning temperature 103 4°; child still restless ; 
no sickness or shivering ; wound looks healthy ; no hmmor- 
rhage; slight purulent discharge; complains of pain, 
which is accompanied by ewelling behind and below both 
ears; glands enlarged and tender along the border of 
ramus of jaw. Evening temperature 102'8”. 

22nd.—Morning temperature 98 8°; passed a good night, 
and is ap ntly well. 

25th.—Puffiness still remains about forehead; swelling 
in neck has decreased ; child sitting up in bed. Tempera- 
ture normal. 

26th.—Morning temperature 98°4°. After having been 
visited by his friends, and in all probability stuffed with 
sweetmeats, the patient became very restless towards 
evening, and had a temperature of 103 8°. 

27th.—Morning temperature 97°; child is again quite 
well and bright.—4 p.m.: Temperature 98°. 

The patient has since made satisfactory progress. 


SEAMEN’S HOSPITAL, GREENWICH. 


RENAL CALCULUS, WITH PERSISTENT DEPOSIT OF 
CALCIUM OXALATE GRAVEL. 
(Under the care of Dr. Raurs.) 


For the notes of the following case we are indebted to 
Mr. A. Duncan, house-physician. 

B. E. A——, aged thirty-eight, was admitted March 28th, 
1874, with the following history. About eight years ago he 
had a fall on his back, after which he passed blood for some 
days. This subsequently ceased, and the patient went to 
sea again. About three months after the injury he began 
to suffer from aching pain in the right loin, and on his 
return to England was admitted as an in-patient to the 
Dreadnought, where he remained four weeks. Since then he 
has been to sea off and on, and has suffered occasional pain 
in the loins, especially in the right. During the past winter, 
however, the pains have greatly increased. Two months 
before admission he caught cold, and then passed for a short 
time bloody urine. Finding the pain in the back increasing, 
the patient began to examine his urine, and found in it some 
“dark sand.” The particles of the latter have recently in- 
creased in size. Previous to the passage of a larger particle 
than usual the urine becomes tinged with blood. 

On admission he was suffering from acute pain in the 
rigbt loin, increased when he lies on his back, and relieved 
by flexing the right thigh on the trunk. He looks old for 
his years; the hair is black and intermixed with grey, com- 
plexion pallid, general nutrition good. With the exception 
of the local trouble, he has always enjoyed good health, and 
has never suffered from dyspepsia or hypochondriasis. The 
urine is copious, of pale colour, of low specific gravity, with 
reaction slightly acid. The gravel is of dark colour, and 
consists of calcium oxalate, exhibiting no trace of crystal- 
line form under the microscope, but composed of small 
spheroids aggregated together. No crystals of calcium 
oxalate were at any time deposited in the urine. 

April 2nd. — Ordered fifteen drops of dilute phosphoric 
acid three times a day, ordinary diet, with five pints of liquid 
in the twenty-four hours. 

1lth.—Easier; has less pain when lying on his back. 
Deposit of gravel still continues. Average quantity of 


water passed in twenty-four hours, ninety ounces ; 
gravity 1014, reaction acid. y 
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20th.—Gravel still deposited, but in smaller fragments. 
Great pain in the loin, radiating up to the chest. Fifteen 
minims of solution of the acetate of morphia to be added 
to the mixture. 

May 8th.—Since the last note the deposit of gravel has 
remained the same. Pain rather more severe. The phos- 
= acid to be increased to thirty drops three times a 


y- 

16th.— Pain iner d. The increase of pain being thought 
to be due to some accumulation of uric acid in the kidney 
from the continued use of the acid mixture, he was ordered 
a mixture containing citrate and bicarbonate of potash. 

23rd.—Pain less; gravel the same, but mixed with crys- 
tals of calcium and triple phosphate; urine alkaline. To 
discontinue the alkaline mixture, and to have a mixture 
composed of quinine, strychnine, and mineral acids. 

June 15th.—Has passed one largish concretion with con- 
siderable pain. Since then has felt easier; gravel less. 
To leave the hospital for a short time for change of air. 

The origin of the calculus in this case, Dr. Ralfe re- 
marked, was undoubtedly due to the local injury. It cer- 
tainly was not caused by excessive production of calcium 
oxalate in the system and its precipitation in the urinary 
passages, as the patient had never any symptoms usually 
present in “oxaluria,” nor were any crystals of calcium 
oxalate at any time found in the urine. Nor could it be 
attributed to renal catarrh, as the urine had always been 
remarkably clear. Nor did any of the small calculi show 
that these had a hwmic origin, since they were uniformly 
composed of spherules of calcium oxalate, with no trace of 
blood-clot in their structure. In the absence, therefore, of 
any constitutional diathesis, or evidence of hwmic or ca- 
tarrhal origin, their formation may be fairly attributed to a 
caleulous degeneration of the renal cells, in which calcium 
oxalate was deposited instead of being eliminated, conse- 
quent on impaired nutrition of the kidney, the result of the 
local injury. It is interesting to remark that the renal cal- 
culi which result from blows on the loins &c. are usually of 
calcium oralate, and often attain an enormous size, grow- 
ing, as it were, at the expense of the kidney texture. And 
Dr. Parkes remarks of these cases that “no one can observe 
the enormous amount of oxalic acid in these calculi, and 
believe that such abundance could ever come from the 


THE HOSPITAL FOR WOMEN. 
CASES OF OVARIOTOMY. 

Tue following report is continued from page 196 :— 

Case 20. Double malignant ovarian tumour; ovariotomy ; 
death.—A. G——, aged fourteen, single, was admitted under 
the care of Dr. Heywood Smith, Dec. 8th, 1873. Catamenia 
began at eleven ; regular; ceased fourmonths. The patient 
did not notice any enlargement of the abdomen till four 
months ago. ‘The swelling has increased rapidly during 
the last month. She was in good health till five weeks ago, 
when she was seized with diarrhwa, which lasted one week, 
and left her feeble. Complains of pain in the right half 
of abdomen, but, as a rule, does not suffer much. On ad- 
mission, the patient was dark-complexioned, fresh-coloured, 
and healthy-looking. Abdomen greatly enlarged and pro- 
minent ; girth at umbilicus 32in.; dull on percussion, ex- 
cept in the flanks and in the epigastrium. The integument 
of the abdomen and of lower extremities presents a diffused 
faint-red flush, and a slight tendency to @dema. The 
swelling is soft, elastic, and indistinctly fluctuating in parts. 
In the left groin is felt a more solid portion about the 
size of a fist. On vaginal examination, the os uteri was 
found to be displaced upwards, and flattened against the 


pubes. Behind the uterus is an irregular semi - elastic } 


swelling. 

Dec. 10th.—Consultation and examination under chloro- 
form. The mass in the post-uterine space seems larger. 

15th.—Pulse 144; temperature 102:4°F. A good deal of 
abdominal tenderness ; urine clear, free from albumen. 

16th.—Abdomen more distended, more resonant, very 
painfal in epigastric and lateral region. Breathing very 
short, 40; pulse 160. The patient has vomited. At 6 P.m. 
another consultation was held. Six out of eight of the 
staff thought it was probably a case of extra-uterine fwta- 
tion, though the patient denied being pregnant, and two of 


the staff thought the tamour was ovarian; but as the sym- 
ptoms were urgent, and appeared to threaten her life, it 
was decided to operate. Pulse 152; temperature 102°2° F. 
The es being placed under chloroform, Dr. Heywood 
Smith made an incision between the umbilicus and pubes, 
and on the peritoneum being divided, a quantity of san- 
guineous ascitic fluid escaped. A thin membranous sac 
then presented, which was opened, and a quantity of clear 
straw-coloured fluid escaped. On introducing the finger 
into the opening a hard mass was felt, which, on being 
brought forward, was found to be a cauliflower-looking ex- 
crescence. The incision was then extended, and this mass, 
which proved to be the left ovary, about the size of a small 
orange, was drawn forwards, transfixed, tied with catgut, 
and removed. A larger cyst was then opened, and a quantity 
of dull straw-coloured fluid drawn off. This was found to 
be the right ovary, which was then drawn forward, and 
some adhesions between it and the right abdominal wall 
were easily broken down. The cyst was also adherent to 
the small intestines, omentum, and to the margin of the 
colon and the rectum. The adhesions were, however, sepa- 
rated without much hemorrhage, except from the omentum, 
which was tied with catgut. The pedicle, consisting of the 
oviduct greatly enlarged, and spread out, was transfixed, 
and tied in three separate portions with whipcord, and the 
tumour cut away. The uterus was found high up, appa- 
rently normal.—11.30 p.m.: Has slept quietly for three- 
quarters of an hour. Pain much less. Temperature fallen 
to 101°2°; pulse to 132. 

17th.—Passed a quiet night; has some pain in the abdo- 
men; is thirsty; looks pale; no distension of abdomen. 
Had from time to time enemata of beef-tea with opium and 
brandy.—5 p.m.: Temperature in vagina 102°8°; pulse 136.— 
8pm.: Expresses herself as easier. Abdomen more dis- 
tended; tender on right side. Occasional retching. Ene- 
mata returned ; rectum apparently full. 

18th. — Sickness continues. Temperature about 101° to 
101°6°; pulse very feeble, 150. Not suffering much pain. 
Takes some nourishment by the mouth and some per rectum. 
Died in the afternoon. 

At the post-mortem examination the colon was found to 
be packed tightly with such extremely hard feces that it 
must soon have ulcerated through. 


BRISTOL ROYAL INFIRMARY. 


ACUTE RHEUMATISM ; PERICARDITIS ; SUDDEN AND RAPID 
EFFUSION INTO PERICARDIUM ; PARACENTESIS 
PERICARDII ; RECOVERY. 


(Under the care of Dr. Surneteron 


W. L—, aged twenty-five, married; a plasterer. Has 
had four attacks of “rheumatic fever” during the last three 
years, but does not know that his beart was affected in any 
way. Has not complained of shortness of breath, and has 
had no difficulty in getting about. Has been ailing for the 
last nine months, but did not lie up till three weeks ago, 
when pain in the hips came on, and he has been obliged to 
remain in bed since. 

Admitted March 13th, 1874. Complains of feeling sore 
all over. He is unable to move without pain, but no arti- 
cular swelling is visible. Perspires freely. Has a depressed 
expression, and lies on his back. Temperature 102°6°; 
pulse 108; respiration 32. Complains of pain in the cardiac 
region on drawing a deep breath. A friction sound is audible 
over the base of the heart, and a prolonged blowing sound 
at the apex. There is no increase of cardiac dulness. The 
urine has a specific gravity of 1025 ; it is slightly acid, but 
free from albumen. Ordered six leeches to be applied to 
the cardiac region, and to take an alkaline mixture every 
four hours. 

14th.—Friction sound at the base less distinct. Tem- 
perature 101°2° F.; pulse 92; respiration 28. There is slight 
effusion into both knee-joints, and tenderness about the 
ankles. The precordial pain relieved. 

23rd.—The friction sound still audible. Ordered some 
blistering fiuid to be applied over the base of the heart. 

24th.—A loud double friction sound audible over the whole 
cardiac area, but no increase of cardiac dulness. 

25th.—Was taken suddenly in the night with acute pre- 
cordial pain and dyspnea. At midday the pain was un- 
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relieved, and dyspnea considerable. Pulse small and weak, 
130; respiration 44; temperature 100°F. Cardiac dulness 
extends to the second interspace; no cardiac impulse to be 
felt; heart sounds searcely audible; no friction sound. 
Lips, fingers, and toes looking blue; no impairment of 
consciousness, but dyspnm@a very urgent. Paracentesis 
pericardii was considered necessary, as nothing short of the 
removal of the fluid from the pericardium seemed likely to 
restore the rapidly weakening power of the heart. Accord- 
ingly Mr. Charles Steele was called in consultation, and 
immediately proceeded to perform the operation. One of 
the larger sized tubes of Dieulafoy’s aspirator was plunged 
through the skin and chest-wall at a spot between the 
fourth and fifth ribs and half way between the middle line 
and the nipples on the left side. Several ounces of perfectly 
clear serous fluid were then drawn off by suction, but the 
fluid gradually became more and more coloured till it ap- 
red to be mere blood. After ten ounces of fluid had 
en withdrawn, the tube was removed, and the aperture 
closed with strapping. The area of cardiac dulness had 
considerably diminished, and the dyspna@a was much re- 
lieved for a few minutes, but the dulness increased again in 
about ten minutes, though not to the same extent as before 
the operation, and he still had considerable difficulty in 
breathing, but the pulse was stronger than before. It was 
presumed that some hemorrhage into the pericardium had 
taken place, as the last few ounces of fluid looked like un- 
diluted blood, and the whole quantity of fluid became a 
coherent mass of coagulum after standing. In the evening 
he breathed more easily. pulse was 124, fuller than 
before the operation; respiration 44; temperature 103° F. 
26th.—P. 124; respiration 36; temperature 101°, morn- 


28th.—Pulse 116; respiration 32; temperature 100. The 
left wrist was painful and swollen; he perspired very 
copiously ; pericardial dulness Jess ; respiration easy. 

On April 2nd he was free from pain, and slept well. On 
the 7th he was not so well. Pulse 112; temperature 996”. 
Did not complain of pain ; could draw a deep breath with- 
out difficulty; cardiac dulness normal; a slight systolic 
friction sound audible at the base of the heart. 

On May 19th he was discharged, the heart’s sounds being 
normal, the area of cardiac dulness not enlarged. He was 
still weak, and the pulse was rather small, soft, and quick. 

On July 6th he was doing his regular work without much 
difficulty. 


Rebictos and Yotices of Books. 


Contributions to Pathology and Surgery. By Cmsar H. 
Hawerns, F.R.S., Serjeant-Surgeon to the Queen, Con- 
sulting Surgeon to St. George’s Hospital, &c. In two 
volumes. London: Printed by W. J. and S, Golbourn, 
Princes-street, Coventry-street, W. 1874. 

Mr. Casar Hawkins, after a comparative silence of many 
years, has been induced to make a reappearance before the 
profession in the works now before us. The two volumes, 
he tells us, consist of a collection of miscellaneous writings, 
many of which relate to pathological and practical subjects. 
but which have hitherto been scattered through the T'rans- 
actions of Medical Societies and the medical periodical 
journals. All the articles have been republished as they 
first appeared, without alteration or addition ; and consider- 
ing that some of them first saw light in 1828, and that the 
latest, with one exception, was written not later than 1856, 
our readers will readily understand that the essays are 
intended to be records of the state of surgery at the time 
when they were written rather than contributions to patho- 
logy and surgery of to-day, or even as exact representations 
of the author’s present views. Yet many of the articles are 
not without considerable interest and value. In these 
volumes, as in the writings of some other medical and sur- 
gical authors of fifty or sixty years ago, one thing is strikingly 
manifest—namely, the stress which is laid on careful and 
accurate clinical observation. Every change in expression 


and every alteration of function are speedily detected ; 
every subjective symptom is closely attended to and con- 
stantly interrogated; the history and course of disease are 
minutely examined and accurately recorded. There is, in 
fact, a well-conducted system of clinical observation. All 
this was essential in the days that preceded the use of the 
thermometer, the stethoscope, the sphygmograph, and the 
adoption of chemical examination of the secretions and 
excretions of the body. Now, however, we rely more on 
signs than on symptoms. This is undoubtedly a gain; but 
it is not without its disadvantages. It may be safely affirmed 
that physicians and surgeons of the present day do not ob- 
serve so closely or so accurately as those of former times, 
and that the practical simplicity and the general accuracy 
of the physical aids to examination and diagnosis have 
tended to a neglect of the cultivation of those habits of 
observation which were the characteristics of some of the 
older physicians and surgeons, empirics though they 
were. 

It is one of the charms of Mr. Hawkins’s essays that, 
whatever be the crudeness of many of the pathological 
theories, the record of symptoms and the history and pro- 
gress of the various diseases are given with great accuracy, 
and are as valuable to-day as they were forty or fifty years 


It is evident that our notice of these volumes must be 
rather of.the nature of a review than of a criticism; but 
where there is so much that is interesting it is difficult to 
make aselection. There are, however, many cases recorded 
by Mr. Hawkins which may now be called historical. A 
case is described in which an ovarian cyst was tapped 
twenty times in. two years and a half, and altogether 978 
pints of fluid were drawn off. In September, 1846, Mr. 
Hawkins delivered a clinical lecture on the first successful 
case of ovariotomy in a London hospital. The patient was 
operated on on the 22nd of September. The incision was 
three inches long, and seventeen pints and a half of fluid 
were drawn off, the pedicle transfixed with a silk thread 
and ligatured, the cyst cut off, and the pedicle dropped 
into the abdominal cavity. The wound had healed by the 
twenty-eighth day. In speaking of this case Mr. Hawkins 
observed that, although ovariotomy was justifiable ‘ some- 
times, do not for a moment be led away by enthusiastic 
encomiums to suppose that it can ever become general, or 
ean ever be lightly undertaken.” Happily this gentleman 
has lived to see ovariotomy become an operation which is 
not only justifiable, but an operation the mortality of which 
is lessening from year to year under the influence of ame- 
liorated conditions. 

We suspect that if the aural surgeons whose works we 
recently reviewed were asked to give an opinion on a case 
which came under Mr. Hawkins’s car in 1835, in which an 
abscess of the brain is said to have discharged through the 
ear, they would be disposed to disagree with this gentle- 
man, and to regard the abscess in the brain as secondary to 
a discharge from the left ear, to which “ he had been sub- 
ject for some years.” Modern pathologists, moreover, would 
be inclined to smile if, in the report of a case in these times, 
instead of saying no pyrexia was present, it should be re- 
corded that the *‘ blood [was] not inflamed.” 

It is, however, in the lectures on tumours that differences 
between the past and present are most strikingly shown. 
Neither the classification nor the description of the phy- 
sical characters would, we think, satisfy the microscopist of 
the present day. But still the clinical aspects of the cases 
are true and interesting. The lectures on Tumours of the 
Bones, delivered in 1838, are exceedingly good, and illus- 
trate the author’s ability as a lecturer and an investigator. 
There are also in these volumes valuable communications 
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on diseases and injuries of the arteries, of joints, and of many 
of the internal viscera—the liver, kidney, bladder, and in- 
testines. 


A Practical Treatise on the Surgical Diseases of the Genito- 
Urinary Organs, including Syphilis. By W. H. Van 
Buren, A.M., M.D., Professor of Surgery, Bellevue 
Hospital College, &c.; and E. L. Kersgs, A.M., 
M.D., Professor of Dermatology in Bellevue Hospital 
Medical College, &. pp. 670. London: J. and A. 
Churchill. 1874. 

Tuts work by two eminent American surgeons is one of 
the earliest examples of an American book brought out 
simultaneously in the two countries, and we wish it all 
success. We could have wished that we had received it at 
the same time as the work by Dr. Gouley, which was 
recently reviewed in these columns (THe Lancet, May 2nd, 
1874), for the two have much in common, though the work 
by Drs. Van Buren and Keyes is much more comprehensive 
than Dr. Gouley’s, taking in diseases of the kidneys and 
testicles, as well as the entire subject of syphilis. 

Dr. Van Buren agrees with Dr. Gouley in preferring 
conical steel instruments for the gradual dilatation of 
strictures, and in frequently employing “divulsion.” He 
uses Dr. Gouley’s “tunneled” instruments in difficult 
cases, and coincides with that author in most of his con- 
clusions, The diseases of the prostate and bladder are 
briefly but well described, and the chapters on stone and 
its treatment are practical, if not of especial novelty. The 
diseases of the testicle and their treatment are given in 
detail, and the maladies involving the genital function— 
spermatorrhea, impotence, &c.—are discussed in a very 
sensible and enlightened manner which does credit to the 
authors. 

About one-third of the volume is devoted to “ Chancroid 
and Syphilis.” The former is defined to be “a specific 
malady, consisting in a peculiar ulcer which secretes a 
virulent, auto-inoculable pus. It is a malady exclusively 
local, never giving rise to any symptom which can be re- 
ferred to a constitutional infection.” In the following 
sentence the relations of venereal diseases seem to be well 
defined by the authors :— 

“Of the three distinct venereal diseases—gonorrhea, 
chancroid, syphilis— gonorrhea is, strictly speaking, the 
most venereal, being practically never acquired except in 
sexual intercourse. Chancroid, equally virulent, is less 
venereal, and recognises many methods of infection besides 
sexual congress ; while syphilis is of all the least virulent 
(in the sense of the facility with which it may be acquired), 
and the least venereal.” 

At p. 531 an elaborate diagnostic table is given of syphi- 
litic chancre, chancroid, herpes, and ulcerated (balanitic or 
other) abrasion; this is followed by a table showing the 
distinction between syphilitic bubo and the bubo of chan- 
croid, also between syphilitic lymphitis and the lympbitis of 
chancroid. The authors are no believers in syphilisation, and 
dismiss it in a few words, remarking that “it is only the 
recent presence among us of the kind and gentle old man, 
the apostle of syphilisation, Professor Boeck of Christiania, 
which makes it necessary to devote more than a single line 
to syphilisation.”” Mercury and iodide of potassium are up- 
held as the remedies for syphilis, either alone or combined, 
according to the stage of the disease; and the following is 
the opinion of the authors as regards duration of treat- 
ment :— 

“Treatment of syphilis, according to the experience of 
the authors, should last at the very least two years—one 
year with mercurials, one year with mixed treatment,—and 
this in cases which show only the mild lesions of glandular 
engorgement, a few papules or roseolar patches, mucous 
and scaly patches in the mouth, and sore-throat. In 


other words, those cases do badly most often which are | 


irregularly and spasmodically treated ; and those cases are 
most apt to be prolonged and obstinate, and indeed to crop 
out in severe lesions at late date after chancre, which have 
not followed a continuous, persistent, prolonged, mild mer- 
curial course at their start.” 

The influence of the syphilitic poison on the several 
tissues and organs, and especially on the nervous system, 
is discussed at length ; and valuable chapters on syphilitic 
diseases of the eye and ear are contributed by Dr. Noyes 
and Dr. Roosa. 

The entire work is full of careful observation and thought- 
ful deduction, and does credit in every way to its authors. 


OUR LIBRARY TABLE. 


The Birds of Shetland. By Henry L. Saxsy, M.D. 
Maclachlan and Stewart, Edinburgh; Simpkin and 
Marshall, London.— Three things have happily met to- 
gether, and made this a reliable and an instructive ornitho- 
logical work. ‘The author had the zeal and the eye of the 
naturalist ; he was located fora time in one of the most 
favoured spots of Britain for his studies; and he resided 
there with a talented family, who for generations had paid 
attention to the feathered tribes that frequent the landand 
the waters of Ultima Thule. Unst, the most northern point 
of the kingdom, lies in the track of migratory birds flying 
to and fro the still farther north. Its land, and its shel- 
tered bay, Balta Sound, present the best landing places, 
where they may rest their wearied wing and refresh them- 
selves for another flight; hence the surprising number of 
species whose habits are described in this volume. At the 
mention of Balta Sound there must come up in the recol- 
lection of not a few of our readers the name Edmonstone 
known to science, and especially as “The Young Shet- 
lander,” whose untimely death, when naturalist to the 
expedition of H.M.S. Herald, is feelingly noticed in the 
preface, written by the editor, Dr. Saxby’s brother, who has 
done his part exceedingly well. This volume is well got 
up, and worthy of the press and the firm from which it 
comes before the public. It is, however, much to be re- 
gretted that the illustrations hinted at in the preface have 
not found a place between its boards. Those that are given 
must remind all who have visited the scenes depicted of 
such startling sights and such novel feelings as can be ex- 
perienced only in Shetland. If an exception is to be made 
to any part of these illustrations, it is to the capital, 
Lerwick, as it is stuck on rather clumsily to the side of 
Bressay Bay, No. 3. The foreground of No. 8 is good, but 
justice is not done to Flugga Lighthouse, and to the 
stupendous rocks that lie near to it. Nos. 4, 5, and 6 
are descriptively true, and very characteristic. They all 
contrast most singularly with No.1, which represents a 
well-wooded cemetery on the banks of Loch Fyne, where 
the author lies buried. The contrast is great, and well 
brings out this rocky, treeless, but most hospitable and 
interesting region, so different in outward aspect from more 
southern latitudes. If one desires a thorough change of 
scene, without passing into foreign lands, let him leave by 
the limited mail for Aberdeen, and less than twenty-four 
hours from the “ granite city”’ will land him, per steamer, 
in Bressay Bay. If he be an ornithologist, let him take 
“The Birds of Shetland” with him. It will take and keep 
rank beside St. John’s works on the Birds of the East Side 
of Scotland, and that of Gray on the Birds of the West. It 
will specially be the book of reference for the habits of 
such rare aves as the snowy owl, the raven, the great black- 
backed gull, and the bonxie. Nowhere but in Shetland, 
and particularly in Unst, could such full and excellent 
observations have been made on the habits of the great 
northern diver, the fulmar, the tystie, and the lintie. This 
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volume will prove useful to the home student, enabling him 
to fix the true names of specimens of water birds, which in 
their plumage differ so much according to age and season. 
Occasional and new information, from Dr. Saxby’s prac- 
tical hand, is given in regard to the killing, skinning, and 
preserving birds. 

The Monthly Microscopical Journal. Edited by Dr. Lawson. 
No. LXVIII. August Ist, 1874. Hardwicke.—This part 
contains four papers. 1. The Presence of Balbiani’s Nucleus 
in the Ovum of Osseous Fishes, by Dr. v. Bambeke. In 
this Dr. Bambeke strongly argues for its existence, main- 
taining that it is almost always capable of being brought 
into view by reagents, and especially by acetic acid. It is 
eccentric as regards the germinal vesicle, being near the 
periphery of the egg; its volume increases with the age, 
though it disappears with the maturity of the ovum. 2. 
Observations on the Tolles’ ;th, by R. Tolles, Boston, U.S.A. 
3. On the Nervous System of Actinia, by Prof. P. Martin 
Duncan, M.B. Lond. In this very good paper, which con- 
tains an historical account of the observations of Howard 
Haime, Schneider, and Rétteken, is a full description of the 
chromatophores of the actinia. These present an outer 
bacillar layer, a layer of large bright spherical cells im- 
bedded in a tissue of granular and slightly cellular pro- 
toplasm, and nematocysts. In addition, be finds fusiform 
cells with thread-like and plexiform prolongations, which 
he regards as a rudimentary nervous system. He acknow- 
ledges the difficulty of regarding the chromatophores 
as rudimentary eyes, since they are present or absent in 
nearly allied genera, but is disposed to think this the most 
reasonable view. He describes nerves at the base of the 
Actinia mesembryanthemum, which is the animal upon which 
most of his observations have been made. 4. On Diapedesis, 
or the passage of blood-corpuscles through the walls of the 
bloodvessela, and how to observe it, by Joseph Needham. 

Harvey and his Times: being the Harveian Oration for 
1874. By Cartes West, M.D. London: Longmans, 
Green, and Co. 1874.—We have already (Tue Lancer, 
June 25th) recorded our opinion of Harveian orations in 
general and Dr. Charles West’s in particular ; and we have 
little more to say of this last accession to the series than 
that it will prove more interesting to the lay public than 
to the profession, a result which it must owe to the purely 
popular interpretation which the orator has taken of his task, 
and of the elegant English style which recalls to us occa- 
sionally the finished periods of his master, Dr. Peter Mere 
Latham. 

Chemistianity: a Poem. Also an Oratorical Verse on 
each known Chemical Element in the Universe, giving 
Description, Properties, Sources, Preparation, and Chief 
Uses. Arranged for familiar or y reading. By 
J. Carrineron Sexxars, F.C.S. Published by the author. 
—Of all the strange books it has ever been our lot to en- 
counter, this is the oddest. We do not know whether to 
look upon it as a huge joke or an honest but mistaken 
attempt to diffuse in rhyme a knowledge of chemistry. The 
following grotesque preface will at once enable the reader 
to form some idea of the book :—“ This work, written in 
the hope that it may be found suitable for the practice of 
reading aloud (in an elocutionary manner) to acquire a 
brief knowledge of chemistry, for impressive reading, is 
printed with new type on paper made specially, and water- 
marked Chemistianity.” It is really impossible to review 
seriously a book containing such lines as the following, and 
which are a fair sample of what may be taken at random 
from any one of the 200 and odd pages :— 

“Then bie. bin, Me hurray ! 


Chemie ve their day, 
Germed in the nineteenth century. So to $0 ho, so heigh !” 


This is poetry run mad with a vengeance. Some portions 


of the book appear to be utterly meaningless, especially the 
objurgation to “ Yah, yah, druggist,” whatever that term 
may mean. We should not omit to state that the book is 
gorgeously got up. 

The Student’s Handbook of Forensic Medicine and Medical 
Police. By H. Ausrey Husnanp, M.B., &c. Edinburgh: 
E. and 8. Livingstone. 1874.—This work is one of those 
of which it is difficult to see the raison d’ttre. It contains 
no new facts, and is, we fear, too concise to be of use to 
students who have any thirst for real knowledge. 


REPORT 
Che Zancet Sanitary Commission 
BRENTFORD UNION WORKHOUSE, 
ISLEWORTH. 


We spent the best part of last Saturday afternoon in care- 
fully inspecting the internal arrangements of this work- 
house, and we must at the outset acknowledge the great 
courtesy and prompt attention we received at the hands of 
the master, Mr. Brown, and other officials, who were most 
painstaking and obliging in their efforts to show us all we 
desired to see, and to afford us whatever information we 
requested. As our readers are aware, public attention has 
been painfully directed witbin the last few days to the 
Brentford Union by the action of one of the guardians them- 
selves, and we were anxious to ascertain for ourselves what 
the condition of affairs was in this workhouse, in pursuance 
of our plan of impartially inspecting and reporting on such 
institutions and their management. Our observations were 
made during a visit of which we had given no notice, and 
which was therefore quite unexpected ; and the conclusion 
we have come to is that this workhouse is a most straggling, 
inconvenient, ill-assorted building, never well adapted for 
the purpose for which it was designed, but perhaps never 
so ill-adapted for it as now; that the rooms are nearly all 
too small and low-roofed, while the ventilation of them is 
most imperfect and unsatisfactory; and that the sleeping 
accommodation throughout is far too crowded. The 
arrangements for adults are bad enough, but when we come 
to those for the children, especially of such as are old 
enough to attend school, it is difficult to suppress an out- 
burst of indignant condemnation, not only of the guardians 
but of the Local Government Board as well, for having so 
long tolerated and continued a state of things so decidedly 
and cruelly injurious to the health alike of the bodies and 
minds of these unfortunate youngsters. 

We have said that the ceilings of the rooms as a whole 
are low, but the cubic space of those in the upper part of 
the building is still farther diminished by the sloping of the 
roof, which gives all the rooms and wards there an attic 
appearance, and by the beams and rafters which occasion- 
ally cross from one side to the other. In the sleeping- 
rooms the beds seemed to us to be much too near each other, 
and consequently the rooms at night would be overcrowded. 
Most of the windows at the time of our visit were open, and 
the air was consequently fresh and sweet ; but what sort of 
atmosphere it must be in the morning when al] the sleepers 
in these closely contiguous beds have been breathing it for 
hours together, with the windows closed and doors shut as 
the custom is, and the only provision made for ventilation 
two small perforated zine plates inserted into the ceiling, 
we leave the candid reader to imagine, only adding that in 
one small room we counted no less than sixteen beds! The 
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beds and floors, we may remark, were scrupulously clean, 
and indeed the cleanliness of everything in nearly every 

tment was a prominent and pleasant feature, which it 
is right should be mentioned. One thing, however, which 
struck us, and which is scarcely so pleasant, was the 
rambling, and in some cases difficult, access to these rooms. 
Not that they are high up, for the building is not lofty, but 
here and there the passages are so narrow and short, the 
turnings and windings are so many, you go up a few steps, 
and then again, it may be in a yard or two, you have to go 
down again, that often in following your guide you seem to 
be playing at a game of hide-and-seek with him, and feel 
almost sure that if you only unhappily lost sight of him for 
a moment you would so helplessly entangle yourself in the 
intricacies of the place, that the chances of your ever 
putting yourself right again would be hopeless. The maze 
at Hampton Court is perspicuity itself compared with the 
labyrinthine passages and windings of the Isleworth Work- 
house. Such an arrangement is not conducive to the 
comfort of the aged and infirm. 

Being a fine summer afternoon, the men were mostly in 
the courtyards, and the windows being open and the day- 
rooms empty and clean, we saw these rooms under the most 
favourable aspect. To judge rightly of their suitability 
and ventilation, one would require to see them when the 
weather is unfitted for out-door exercise and the rooms are 
filled and the windows closed. One thing that struck us 
about the yards was that they were very small, and the 
men had not much space to turn themselves in when they 
got out of doors. 

As to the infirmary, it is not detached from the main 
building, nor is there any provision made so as to effect a 
complete isolation in case of an outbreak of fever or small- 
pox. The wards of the infirmary have the same “attic” 
appearance, in some instances, as we observed in some 
of the sleeping-rooms of the workhouse proper. The wards 
belonging to the wings which have been added to the 
building are larger and airier, and altogether better. We 
were shown a ward situated at the top which was full of 
ulcerated legs, and as one of the charges brought against 
the institution is that the ventilation is so wretched that 
the inmates are compelled to breathe an atmosphere sur- 
charged with the fetid odours of these foul sores, we directed 
special attention to it. How far such a description may be 
true at other times we cannot say. The air was, on the 
whole, comparatively pure when we visited the ward, nor 
did any unpleasant smell pervade this part of the building, 
but here again the windows were open, and the fine breeze 
of a lovely August day was being wafted in. 

The very small room which has been denominated a 
“oupboard,” and which is of an irregular form, as 
if it had been trying to squeeze itself into a corner 
of the workhouse and got knocked out of shape in 
consequence, was occupied by three females, and it cer- 
tainly was not large enough for them. But the excuse was 
that their location there was merely temporary, as their 
proper ward was at that particular time being whitewashed. 
Of course if this closet was unsuitable for three females, it 
must have been still more unfitted for five boys, and the 
statement that five boys were in there for a time, suffering 
from itch, was confirmed. It must be remembered that 
in an institution such as this, where there is no separation 
of workhouse from infirmary, and no separate control, the 
master has as much influence and power over the disposition 
of the patients as the doctor, and it is only natural that 
such things should occasionally happen from the resulting 
conflict of authorities. 

As respects the nursing, it is below what it ought to be. 
Only two paid nurses are to be found in the whole of this 
establishment, which contains at this time 399 inmates, a 
pretty large proportion of them (96) being in the infirmary— 
namely, 34 men, 48 women, and 14 children. The mortality 
is large. For the last five years, ending at midsummer, it 
was 109, 87, 99, 86, 92. It is only fair to remember that a 

é number come in in an infirm state. 

rning now to the children’s locality, we entered the 
school-room, a dingy, ill-lighted apartment, the windows of 
which on one side look into what is euphemistically called 
the “ playground,” while those on the other are high up 
and command a view of some outhouse. The atmosphere 
was very close and confined, which we were informed might 
possibly be accounted for by the fact that the boys were 


then having their bath. The bath-room is at one end of 

the echool-room, and there truly were a lot of boys under- 

going the operation, which, however, considering their num- 

ber and the community of combs, brushes, and towels which 

prevailed, could not be particularly pleasant or healthy. This 

part of the building we must say did not strike us as being 

clean, and contrasted unfavourably with the other parts we 

had visited. We were informed that in bathing about fifty 

boys the water was changed three times. They were dried 

with a sheet, which was changed when it became too wet to 

do drying work. The “ playground” is a small, brick-paved 

quadrangle, entirely surrounded and enclosed by buildings, 

and several urchins were engaged in sweeping it with a 
broom, which we imagine is the nearest approach to any 
kind of game that can be played in such a place. In one 
corner of this confined court was a horrible combined urinal 

and privy with two seats. It was impossible to say, unless 
from a closer and longer inspection than we could afford, 
owing to the horrible odour, to give it, whether these were 
water-closets or merely privies. As there is no free play of 
air across this courtyard—falsely denominated playground— 
and what air there is contaminated by the vile smell from 
the privy-corner and the pent-up effluvia of the school-room, 
it was easy to account for the listless, unocenpied move- 
ments, the pale looks, the strumous countenances, and the 
rickety constitutions of not a few of these unhappy nurs- 
lings of the parish. Amongst the boys there were several 
cases of pretty acute ophthalmia, which, in such unhygienic 
conditions as we have indicated, are likely to be multiplied. 
The conduct of the Local Government Board in permitting 
the continuance of such a state of things, especially 
after the condemnatory reports of their own inspectors, 
is simply indefensible. The children who ran about the 
courts of the Fleet and the Marshalsea, as they have been 
so vividly depicted by Dickens, must have led a jollier 
and a healthier life than the children we saw here, in a 
building far from the crowded city, and with the means 
immediately and tantalisingly at hand of giving these 
young inmates their freedom and exercise in the open air. 
In front of the gate of the workhouse is a field the guardians 
purchased for £3500 to build schools upon. They bave had 
this field for years; they have had plans executed for the 
erection of the schools, but they have never built them; 
and instead of utilising this field asa playground, for which 
it is so admirably adapted, till such time as they make up 
their minds to erect the schools, these economists of 
the ratepayers’ purses are trying to get an income out 
of it by the sale of the grass, by which they have this 
year reaped the Landsome sum of £25, or considerably less 
than 1 per cent. We were told that twice, or perhaps even 
thrice, a week in summer, when weather permitted, and 
they were not likely to injure the valuable grass, the children 
were permitted to exercise in the field; but the percen 

of their outings there, like Falstaff’s bread to the sack, 
was unconscionably low. For by far the greater portion of 
their play time, in fact, as a general rule, they are con- 
demned to the confinement of the wretched courtyard, 
which the sunlight of a glorious summer afternoon was not 
able to enliven. They are sent out into the open air twice 
a week ; on other days all the exercise they have is in the 
yard, enclosed on all sides, which we have already described. 
The bedrooms, we may remark, were near the schoolroom 
and the privy, and like the rest of the sleeping accom- 
oy were ill-arranged, overcrowded, and badly venti- 


The eleven infants in the “attic” (they have been re- 
duced from seventeen to eleven) seemed almost better 
accommodated than their elder comrades below. The ac- 
count we got from the master, perfectly prompt and candid, 
did not differ materially from Mr. Bartley’s. He frankl 
admitted that the children had been confined all throug’ 
the winter for fear of cold, and far into the summer on 
account of the illness of the matron, who had been unable 
personally to look after them. One child, who had been in 
four years, had such an intensely rickety form, plus scabies, 
that we could have assigned it that large field, which the 
guardians seem afraid to use, all to itself for the Saturday 
afternoon. The other “attic” in which they and their nurses 
slept was very closely packed with beds. Since Mr. Bartley’s 
letter, the infants have been frequently taken out. 


But Saturday being bath day, though one of the most 
glorious summer days we ever saw, there was no out- 
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door life for either the infants or the older boys and girls. 
The room they were playing in was by no means large 
enough for them, but a room in which they used to play 
has recently been converted into a ward, to give greater 
accommodation for such women as are confined in the in- 
firmary. Toa great degree the infants showed the marks 
of their confinement. What they evidently require is a 
larger room in which they may play about, frequent outings 
in the open air, and plenty of toys to amuse them, for such 
as we saw were few in number and in a very worn condition. 
The conclusion we come to is that this building, erected 
as far back as 1839, is now unfit to meet the needs of the 
eight parishes it represents. The Poor-law inspectors have 
urged upon the guardians the need of better schools and 
d@ay-rooms and sleeping-rooms for the children; but the 
rchase of a field seems to have satisfied and silenced the 
pectors, and Mr. Bartley has not overstated the miserable 
provision for child-life in the workhouse. There are 138 
ehildren in the house, 66 over and 72 under ten years; they 
live an imprisoned life inconsistent with health. As they 
are only infant paupers, and innocent of crime, we think it 
shocking that in the midst of the country they should be 
so immured. Any system more calculated to keep them 
paupers and to brand them with a pauper physique could 
not be imagined. Mr. Bartley may be an inconvenient 
ould there were more such! For health or 
even human purposes the inspection of the Local Govern- 
ment Board seems little better than a form; and evidence 
begins to accumulate that the state of our workhouses is 
reverting rapidly to the status quo ante bellum of 1866. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 


We are now enabled to place before our readers the con- 
elusions of the International Sanitary Conference as to 
maritime quarantines. The substance of the report of the 
Committee appointed by the Conference on the subject was 
given in Tue Lancer of the lst August. This report was in 
favour of substituting in European ports asystem of medical 
inspection, similar in principle to that adopted in Great 
Britain, for the practice of quarantine. The Conference 
adopted this report by a majority of voices, 12 States voting 
for it, 8 states voting against it. The States which voted for 
the report were Russia, Austria, Germany, Hungary, Italy, 
Belgium, Holland, Denmark, Sweden, Norway, Persia, and 
Great Britain; the states which voted against it were 
Greece, Portugal, France, Turkey, Egypt, Luxembourg, 
Switzerland, and Servia, the three last-named not being 
maritime states. Italy alone of the different states which 
have been wedded to quarantine declared itself opposed to 
a continuance of the present practice. The result of the 
voting on the report rendered it necessary that the Con- 
ference should draw up regulations, not only as regards a 
system of medical inspection as approved by the majority, 
but also as to quarantine, as it is to be presumed that the 
states voting in the minority are not prepared as yet to 
give up quarantine. The final results of the deliberations 
of the Conference on maritime quarantines are contained in 
the following “ Conclusions ”:— 


I. MgasvREs TO BE TAKEN OUT or EUROPE. 


_ With the object of preventing further invasions of cholera 
in Europe, the ference approves the measures recom- 
mended by the Constantinople Conference (1866), parti- 
eularly the measures of quarantine suggested in the Red 
Sea and the Caspian Sea. The organisation of these mea- 
sures should be of the most complete description, and such 
as to satisfy the most rigorous principles of hygiene. 


II. Measures TO BE TAKEN IN EvRoreaNn Ports. 
When cholera has invaded Europe, the Conference re- 


eommends the subjoined system of medical inspection ; but | thorough disinfection, after which the persons remaining on 


in the case of States which prefer to maintain quarantine, 
i submits the principles upon which it should be regulated. 


(A) System of Medical Inspection. 

1. There should be established in each port open to com- 
merce a sanitary authority formed of physicians and local 
representatives, aided by a proper staff. The number of 
members in each of these different categories will. vary 
according to the importance of the port; but the number 
should be sufficient to permit of the measures exacted with 
regard to ships, crews, and passengers being carried out 
rapidly under all circumstances. The principal officer of 
the sanitary authority will always be kept informed through 
official sources of the sanitary state of all ports infected 
with cholera. 

2. Ships arriving from clean (healthy) ports, and which, 
according to the oath of the captain, have not touched in 
the course of their voyage at an intermediate suspected 
port, or communicated directly with a suspected ship, and 
in which, during the voyage, no actual or suspected case of 
cholera has occurred, will be admitted to free pratique. 

8. Ships arriving from a suspected or infected port, and 
those coming from unsuspected ports, but which, during 
the voyage, have had intermediate compromising relations, 
or on board which suspected cases of, or deaths from, cholera 
may have occurred, will be submitted, on arrival, to a 
rigorous medical examination, in order to determine the 
sanitary state of the crew and passengers. 

4. If it results, from the medical examination, that no 
case of sickness or the corpse of any person dead from 
cholera exists on board, the ship, with all it contains, will 
be admitted to free pratique; unless cases of cholera, or of 
a suspicious nature, have occurred during the voyage, when 
the ship, the clothing, and the luggage of the crew and pas- 
sengers will be submitted first to a thorough disinfection, 
although both crew and passengers be then free from 
cholera. 

5. If any suspected case of cholera, or death from cholera, 
be found on board, the sick will be at once removed toa 
lazaret or to an isolated piace provided for the purpose, and 
the dead will be cast into the sea with customary precau- 
tions, or will be buried after fitting disinfection; the pas- 
sengers and crew will be thoroughly disinfected, and the 
ship itself will also be disinfected after the removal of the 
passengers and such portions of the crew as may not be 
necessary for the disinfection and charge of the vessel. The 
clothing and luggage of the sick, and also of the healthy 
passengers, will be subjected, in special premises and under 
rigorous control of the sanitary authority, to a thorough 
disinfection. After this disinfection the property of the 
passengers and crew will be restored to them, and they will 
be admitted to free pratique. 

6. The merchandise landed will be admitted to free 
pratique, with the exception of rags and other susceptible 
objects, which will be subjected to thorough diainfection. 

(B) System of Quarantines.—Arrivals from Infected Ports. 

1. Arrivals from infected ports should be submitted to 
from one to seven full days’ observation, according to cir- 
cumstances. 

2. Suspected Ships.—If the sanitary authority is satisfied 
that no case of cholera or of a suspicious nature has oc- 
curred on board during the voyage, the duration of obser- 
vation should be from three to seven days, dating from the 
time of the medical inspection. If, however, the voyage 
has lasted at least seven days, the time of observation ma: 
be reduced to twenty-four hours, for the examination an 
disinfection which may be judged necessary. Ia cases of 
this category the a of observation may be com- 
pleted on board if no case of cholera or any suspicious 
sickness has occurred, and the hygienic condition of the 
ship be good. In such cases, unlading of the ship is not 


necessary. 

3. Infected Ships.—If any case of cholera or of suspicious 
sickness has occurred during the voyage, or after the arrival, 
the duration of observation for the healthy should be seven 
full days, dating from theirisolation in a lazaret or other place 
provided forthem. Thesick should be landed and subjected to 
proper treatment in an isolated locality set apart for them, 
and separated also from the place where the healthy un- 
dergo observation. The ship, and all objects in it suscep- 


tible of retaining infection, are to be submitted to a 


board the ship will be subjected toseven days’ observation. 
4. Arrivals from Suspected Ports.—Arrivals from 
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ports—that is to say, from ports adjoining and having free 
communication with a port where cholera exists—should be 
submitted to observation not exceeding five days in dura- 
tion, if no suspicions sickness has happened on board. 

5. Various Regulations.—Ships carrying emigrants and 
pilgrims, and generally all ships considered peculiarly dan- 
gerous to the public health, may, under the conditions 

iously noted, be subjected to special precautions to be 
} wremwersa fh by the sanitary authority of the port of 
arrival. 

6. When the local resources do not permit of the measures 
herein prescribed being carried out, the infected ship should 
be sent to the nearest lazaret, after having received such 
aid as she may need. 

7. Aship arriving from an infected port, which has put 
into an intermediate port, and received there free pratique 
without having performed quarantine, is to be considered 
and treated as arriving from an infected port. 

8. In cases of simple suspicion, measures of disinfection 
are not strictly requisite, but they may be carried out if the 
sanitary autbority thinks fit. 

9. A port in which cholera prevails epidemically should 
not carry oat quarantine properly so called, but should 
solely have recourse to measures of disinfection. 

(C) Regulati to the Two Systems.—Medical Inspec- 
tion and Quarantines. 

1. The captain, the medical officer, and the officers gene- 
rally should be required to declare to the sanitary authority 
all that they know with regard to suspicious sickness among 
the crew and passengers, subject to penalty in the event 
of a false declaration or of deliberate concealment. It is to 
be desired that an international agreement should be come 
to on this subject. 

2. The disinfection either of luggage or of ships will be 
effected in such manner as the competent authorities of each 
country may determine. 

There remains now to notice the conclusion of the Con- 
ference on the formation of an international epidemiological 
commission for scientific research, after which we shall be 
in a position to review the whole proceedings of the Confer- 
ence. 


Helv Inbentions. 
PORTABLE REMEDY FOR BITES, ETC. 

Mr. A. Garpiner Brown has submitted to our notice a 
remedy against the bite of rabid animals. He carries in a 
neat metal slip-off case (on which are printed directions) 
a few very small white and coloured glass tubes, and a 
small blunt probe. The white glass tubes are charged with 
nitric acid, the coloured ones with subcarbonate of potash. 
The object of the caustic tubes is to give an immediate 
and thorough cauterisation to the wound before any of the 
poison can circulate through the blood. The application of 
the subcarbonate of potash immediately afterwards is to 
destroy the further action of the caustic; and the probe is 
used to spread and touch every part of the wound with the 
liquids. The application of the caustic is very simple. 
Having first wiped out the wound, break off with the finger- 
nail the ends of a white glass tube, and blow the contents 
into the wound. If the wound be large, use more than one 
tube. About half a minute after this process apply in like 
manner the contents of one or more of the coloured tubes. 
Apply for a few hours a bread-and-water poultice, and then 
treat the wound in the ordinary way. 

The tubes can be obtained of F. Walters and Co., sur- 
gical instrument makers. 


BOTTLE WITH DESICCATING STOPPER. 

M. L. Coryeéuis, Diest, Belgium, has produced a very in- 
genious bottle with desiccating stopper for the preservation 
of preparations which are injured by damp. The stopper is 
hollow and open below, and is filled with quicklime, which 


| is prevented from falling ont by means of white skin. Eack 
stopper can be greased slightly, and in this way delicate 
powders, flowers, and extracts can be preserved for years. 


Analptical Records, 

DR. ROUTH’S PREPARATIONS OF PHOSPHORUS. 

Dr. Rourn has adopted and added to the preparations 
first suggested by Dr. Hammond of New York. He recom- 
mends four distinct preparations containing phosphorus, 
and all seem to be skilfully prepared. The first is called 
sol. phosphori medicati, made, as recommended by Dr. Ham- 
mond, from phosphorus, almond oil, and wine aromatic. 
The second is a pill containing phosphide of zinc, also sug- 
gested by Dr.Hammond. The third is called chloro-phos- 
phide of arsenic, recommended in neurotic diseases, where 
arsenic is useful; this was first made by Mr. King. The 
fourth is a syrup of phosphorus, said to be very powerful in 


its action. The series forms a useful addition to the materia 
medica.—King, 108, Crawford-street, London. 


LE BRAN’S NUTRITIVE WINE. 


This wine contains lacto-phosphate of iron and lime, with 
beef extract and phosphoric and lactic acids. It is not in- 
correctly described as a “ true chemical food.” — Millard 
and Sons, Barbican. 


LE BRAN’S CHLORO-MECONATE OF OPIUM. 


This is the not very happy name of a preparation of 
chloral and opium. It is intended to supply the place of 
chlorodyne &c., and each fluid drachm is stated to be equal 
to six grains of chloral and four grains of the best opium.— 
Millard and Sons. 

NATURAL WATERS. 

The Vichy Waters Company send us several new prepara- 
tions of natural waters. Eau Minérale Naturelle de Couzan 
(Loire) contains chlorides in abundance and iron, partly in 
suspension. It is distinctly alkaline and is artificially 
aerated. It is pleasant, and of course a good tonic. The 
Sparkling Water of St. Galmier is another good natural 
water, faintly alkaline and well aerated. St. Albans lemonade 
is lemonade made from the natural mineral water, and is @ 
pleasant drink. 

EXTRAIT DE VIANDE DE LA PLATA, 
This is an excellent meat extract. It is quite free from 


unpleasant taste, andif made of uniform quality, can hardly 
fail of great success.—Benites and Co., Buenos Ayres. 


DUNN AND HEWETT’S COCOA POWDER. 


This powder is free from starch, makes a thin and highly 
flavoured cup of cocoa, and appears in all respects a satis- 
factory preparation. 


MORTALITY AFTER CHILDBIRTH. 
To the Editor of Tue Lancer. 


Sir,—Will Dr. Matthews Dancan kindly inform your 
readers whether he is correctly reported in the Daily News 
of Saturday last, in stating that one woman in every 100 
confined dies, and if correctly reported, what figures he haa 
in support of this statement, which statement I cannot help 
thinking will be rather startling to the profession at large. 
Also, would some practitioners kindly inform your readers 
what has been their percentage of deaths in obstetric prac- 
tice. Aninteresting table would be the result, and we should 
be able the better to compare town with country, and pri- 
vate with hospital practice. 

I fancy that, at all events, the average of country practi- 
tioners will be found considerably lower than one per cent. 
I enclose my card, and remain, 

Sir, yours obediently, 
August 18th, 1874, 


OxsTETRicua. 
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LONDON: SATURDAY, AUGUST 22, 1874. 

Tue Edinburgh Chair of Physiology is so important a 
post, both in regard to the numbers in attendance upon 
the class and the remuneration it affords to the Pro- 
fessor, that it is not surprising, when a vacancy occurs, 
that some of the best men in the country solicit the honour 
of holding it. The duties of the office are neither 
light nor facile. The Professor must deliver during the 
winter session, which in Edinburgh is a very long one, 
at least five lectures a week; and to teach such a class as 
this, numbering nearly two hundred students, properly, not 
only must a man be a fluent speaker and able to fix the 
attention of his hearers, but his lectures must be carefully 
worked up and kept abreast of recent researches. An im- 
portant part of his duty, again, is to superintend the work- 
ing of the Practical Physiology class—a duty which involves 
the expenditure of much time and thought; new instru- 
ments have to be purchased, old ones modified, and lines of 
research suggested to the more promising and industrious 
students who exhibit special aptitude for biological in- 
quiries. Ina great school like this it is of importance also 
that the teacher should himself have given some evidence 
of ability in original research, without which he would alike 
be unable to assist or to stimulate others, and would cer- 
tainly never raise, or even maintain, the reputation of the 
school. An additional requirement in the present case is 
that the Professor should be fitted to hold a clinical appoint- 
ment, and should, therefore, be a physician as well as a 
physiologist. 

Four candidates are in the field—namely, Prof. CLeLanp 
of Galway, Dr. M‘Kenprick and Dr. Bett Perricrew of 
Edinburgh, and Prof. Rurnerrorp, of King’s College; and 
we can easily imagine the non-professional noblemen and 
gentlemen to whom is entrusted the duty of selecting the 
future Professor will feel sorely puzzled in deciding upon 
their rival merits. All have distinguished themselves as 
teachers, all have done original work, and all have been 
educated in the University. 

Dr. Cietanp is Professor of Anatomy and Physiology in 
Queen’s College, Galway, and has done much to render it 
one of the most thriving schools of medicine in Ireland. 
His experience in teaching and examining has necessarily 
been large, and he has the reputation of being one of the 
best anatomists in the kingdom. His contributions to science 
have been chiefly on anatomical subjects; though most of 
them—as those on the “Structure and Mechanism of the 
Gubernaculum Testis,” on the “Relations of the Vomer, 
Ethmoid, and Intermaxillary Bones,” on the “Ribs and 
Transverse Processes,” on the “ Physical Relation of Con- 
sciousness,” &c.—have had a more or less, and some an exclu- 
sively, physiological bearing. He has taken an important 
part in editing the last edition of Quary and Snarpey’s 
Anatomy — undoubtedly the best work on this subject in 


our language. Looking at the great development of physio- 
logy during the past few years, the variety of instruments 
now in use, and the practice that is requisite to employ 
them well before a trained class—and looking also to the 
fact that Dr. CueLann’s work has necessarily been chiefly 
directed to the teaching of anatomy, we cannot but think 
that, holding his ability as we do in high estimation, he 
would have a stronger claim for the anatomical than for the 
physiological chair of the University. 

Dr. M‘Kenpricx has peculiar and very strong claims to 
the post. He has acted as assistant to Dr. Bennett (who is 
now retiring) for several years, and may therefore be sup- 
posed to be thoroughly conversant with the conduct of the 
course. That he possesses an unusually sound and prac- 
tical knowledge of the subject is sufficiently attested by the 
fact that the sections on the Physical Properties of the 
Tissues, on Practical Chemical Physiology, and on Practical 
Experimental Physiology, in Dr. Bennett's lately published 
“Text-book of Physiology,” were entirely written by him, 
and are certainly not the least valuable portions of that 
work. Acute-minded and ready of speech, he would make 
an excellent lecturer and teacher. 

Dr. J. Bert Perricrew can point to much varied and 
original work; and if the number of his testimonials carry 
any weight, apart from their intrinsic value, he will cer- 
tainly obtain it, for he presents to the electors quite a 
recherché volume with gilt edges and elegant binding, con- 
taining no less than eighty-eight testimonials—a proceeding 
we are strongly disposed to deprecate as at once undigni- 
fied and useless. His treatises on Locomotion of Animals, 
on the Circulation, and on the Valves and Fibres of the 
Heart, are acknowledged to be valuable contributions to our 
knowledge, and to indicate a power of original research that 
needs only time and opportunity to develop. He is a prac- 
tised lecturer, and, like Dr. RurHerrorp and Dr. M‘Ken- 
DRICK, has acted as assistant to Professor Bennett. 

Dr. Rurnerrorp, again, is not only in every way ad- 
mirably fitted for the post, but has very special claims on 
the electors, for he had a large share in instituting and 
organising the department of Practical Physiology in the 
University of Edinburgh itself. As a teacher he has had 
much longer experience than either of his competitors. He 
has filled the office of Professor of Physiology at King’s 
College with very great credit to himself and advantage to 
the students; and has delivered several excellent courses of 
lectures at the Royal Institution as Fullerian Professor. A 
man of solid understanding, possessing remarkable acquaint- 
ance with the modern methods of research, and who bas done 
some good original work, of which his prize thesis on the 
Fertilisation of Orchids, his paper on the Influence of the 
Vagus upon the Vascular System, and the essay on the 
Action of Mercury on the Biliary Secretion, the experiments 
illustrating which were performed by himself and Dr. 
Gamoexr, may be particularly noted. He might be depended 
on for keeping a class well together, and maintaining the 
high reputation of the Edinburgh School of Medicine. 


Tuere are differences of opinion about the merits of 
the meeting of the British Medical Association in as far 


as concerns the purposes of the scientific investigator 
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who wishes to publish a first report of fresh work or 
of newly acquired facts, and to raise upon such a basis 
a careful and patient discussion. And every year the 
misgiying as to the fitness of the meeting for this 
purpose is likely to increase. When some hundreds of 
medical men break away from practice to enjoy a few 
short August days in a presumably interesting and hos- 
pitable town, the centre of an equally interesting neigh- 
bourhood, they are not in a mood to hear papers of more 
than a few minutes’ length. If they were ever so patient, 
and there were no excursions and festivals to compete with 
the scientific business, the crowded programme seems to 
render thoroughness of discussion impracticable. The exi- 
gency of the occasion requires that scientific communications 
be abridged, and that the discussion of them be curtuiled so 
as to make way for other papers, which in their turn have 
to be pared down to suit the inexorable conditions of time. 
But this great weakness of the gathering, as far as scientific 
purposes are concerned, does not amount to a proof that it 
is not of great value to the profession and highly interesting 
to those who compose it. Whatever the fragmentary and 
hurried character of the work in the sections, the lucky and 
for the most part eminent individuals who are called upon 
to deliver the principal addresses in Medicine and Surgery 
have a perfect opportunity of emitting any light that is in 
them, and of stimulating at once the scientific and the 
practical spirit in the members of the medical profession. 
And to do the promoters justice, we must say that so long 
as they can organise arrangements for such Addresses as 
those we reported last week, and such excursions as were in 
the programme, they will not fail to command, or to deserve 
to command, large gatherings. He must be a faulty indi- 
vidual who could listen to these addresses, and be in the 
company of their authors for a few days, without being 
raised in character, and without having a new belief and 
pride in the art and science of Medicine. 

The Address in Medicine by Dr. Russet, RerNnoups was 
an eloquent exposition of what we may call the metaphysics 
of Physic. Those who went erpecting the distinguished 
Professor of Medicine to post them up in the latest truth 
concerning new remedies, or to give preciser definition to 
old forms of disease, would be somewhat disappointed with 
the Address in Medicine. Frankly we may confess to some 
feeling of this sort, and to some regret that a physician of 
such large and withal special experience did not give a 
more therapeutic and practical turn to his paper. But the 
more deeply Dr. Rernoups’s address is studied, the more 
practical its bearings will be found. And we shall not only 
come out of the study with deeper and larger views of the 
nature of life and of man, but we shall come out of it better 
physicians and better practitioners. It is significant to find 
a physician of Dr. Reynoups’s special knowledge expressing 
his belief that we are no nearer than our forefathers to an 
understanding of the mystery of life, and that we are never 
likely to get much nearer to such an understanding. Most 
practical, both in a physiological and medical sense, are the 
remarks of Dr. Reynoups on the peculiarity of man and the 
importance of those higher qualities of intellect and feeling 
which differentiate him from even the highest animal—qua- 
lities which have been intensified by modern civilisation to 


a degree which renders them more and more necessary to 
be considered by the physician. A clear note of this kind 
was much needed, and Dr. ReyNotps was well entitled to 
sound it. Comparative anatomy and comparative pathology 
are all very well, but they do not much help us to under- 
stand the complex life of man, and the special and subtle 
influences by which it is constantly in danger of being in- 
jured or cut short. Statistics are all very well, but they do 
not help us much to understand the complex case of the 
individual men and women and children who come to us 
daily for relief. A deeper reverence for man as such, and a 
keener interest in individual cases, are the great points 
which Dr. ReyNoups impresses on us. 

As if by a happy understanding, there was a sharp con- 
trast between Dr. Reynoups’s address and that on Surgery 
by Mr. Caper. Mr. Capcr’s address had reference to one 
definite disease of the most concrete character—that of 
stone—and its wonderful prevalence in Norfolk. It was 
altogether admirable. In one respect, indeed, it was de- 
ficient and disappointing. Mr. Capncee told us nothing about 
his mode of operating. Like other operators of the largest 
experience, he has the least to say. It transpired incident- 
ally that he had performed nearly 200 operations for stone. 
But with that strange modesty which comes of large expe- 
rience and great expertness, we hear nothing of his method. 
An operator who could count his cases on his fingers 
would have told us exactly where and how and how much 
to cut. But Mr. Capes repressed all this wisdom, and 
showed that he was more bent on elucidating the origin of 
stone than displaying his own skill. Like a good physician, 
he was concerned with the diathesis as well as with the dis- 
ease. He showed how many things have to be considered 
in forming theories of lithiasis and stone. He raised the 
dietary of the Norfolk peasantry into a question of the 
highest scientific interest. He invested milk with a new 
importance—as an antilithic food; and attributed the 
striking absence of stone in the children of the well-to-do 
classes to the fact that they drank milk. On the contrary, 
he attributed much blame to the strong, sweet, new beer of 
which the Norfolk peasant drinks too liberally. He is dis- 
posed to believe in the power of the hard water of Norfolk 
to produce stone. Finally, he thinks there is as much in- 
herent probability in favour of the hereditary transmission 
of stone as of gout, cancer, or scrofula. Let us hope for a 
statesmanship that will make milk cheaper, and water, not 
so hard as Norfolk water, the plentiful possession of every 
poor man. And as Mr. Capes has indicated to Norfolk and 
the Eastern Counties how to prevent stone, let us hope that 
he will soon indicate to the profession how to get rid of it. 

We have left no space to notice Sir James Pacer’s ex- 
quisite address in the Surgical section. But, fortunately, 
everybody reads what Sir James says, and his words speak 
for themselves. If Sir James is proud of Norfolk, Norfolk 
may well be proud of Sir James. We shall not be so un- 
gracious as to disturb the kindly setting in which Sir 
James ingeniously and suggestively placed the good old 
customs of bleeding and mercury-giving. We are still not 
convinced that it was good practice to turn every case of 
acute pain into one of acute anwmia, or to administer mer- 
cury in nearly every case of chronic disease. We cannot 
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think so ill of these “good old times” as to suppose that 
syphilis formed a part of the disease nearly as often as calomel 
formed part of the medicine. But we thank Sir James most 
heartily for his fine human portraits of Norfolk worthies, 
and for detecting, with an instinct as kindly as it is acute, 
the scientific element that lurked in their heroic practice. 
Happy the county whose worthies have a pupil so able to 
do them justice and to perpetuate and extend the fame of 
Norfolk surgery. 


Tr is to be regretted that the opponents of the Contagious 
Diseases Acts do not study the effects of their working with 
some approach to impartiality; for there cannot be any rea- 
sonable doubt as to the large amount of practical good that 
is being accomplished by their instrumentality. It is, how- 
ever, easier to frame all kinds of theoretical and sentimental 
objections to them than to find facts in support of those 
objections. We have heard much of the powerful weapon 
for tyranny and unjust accusations which this kind of legis- 
lation would become in the bands of the police; but, so far 
from this having been the case, we have not heard of any 
instance in which charges of this kind have been sub- 
stantiated. The Commissioner of the Metropolitan Police 
reports that the men specially employed under the Acts 
have discharged their duties much to his satisfaction, and 
not a single instance of excess or violation of duty has been 
reported. The Acts have, nevertheless, been fully enforced. 
The dread of being brought under the operation of the 
Acts, Colonel Henperson tells us in his Annual Report for 
1873, has, in many instances, a deterrent effect upon girls 
who as yet stand upon the border-land between levity and 
degradation, and tends to diminish the number of women 
on tke register, notwithstanding the increase in the popu- 
lation of some of the places where the Acts are in force. 
Clandestine prostitution has been greatly reduced, no woman 
now being able to misconduct herself for any lengthened 
period without being cautioned by the police; the presence 
of the officers employed is well known to the class of girls 
most likely to go astray, and the dread of detection is very 
salutary. A marked decrease in the number of prostitutes 
and brothels has taken place where the Acts have been 
enforced ; and the Commissioner of Police reports that re- 
spectable tradesmen have openly testified to the greater 
regard which now exists for public decorum, in the avoid- 
ance of coarse language and indecent or unseemly conduct 
in the streets. Of course it may be urged that this is 
merely making the outside of the platter clean—that we 
have altered the manifestations, without having in the least 
limited the amount of the evil. We are not so sure of that, 
even if we have regard only to the recognised effect of the 
Acts on public decorum; but they go much beyond this. 
Hundreds of young girls and young women have been 
rescued by means of these Acts who could never have been 
reached without their aid; the temptations to evil have 
been lessened ; a wholesome control has been maintained 
over an older class of women who employ, tyrannise over, 
and often cruelly oppress a younger class; and, lastly, the 
amount of disease has unquestionably been greatly dimi- 
nished, in evidence of which we would refer to the fact re- 
corded in Colonel Henpsrson’s report of Dartmouth, once 


the great source of supply of diseased women to Plymouth, 
which is now free from disease. Not a single case has 
oceurred amongst the women in 1873, the only woman 
placed on the register there during the year having since 
been reclaimed, and now doing well in service. 


We are glad to learn from the report which will be found 
at another page that the governors of the Royal Albert 
Hospital, Devonport, agreed on Monday last to the pro- 
posed alteration in the mode of electing the medival officers 
of the charity, which we recently described in these columns. 
The result will be that for the future the election of a medi- 
cal officer will rest with a committee of nine members; 
three being chosen by the subscribers, three by the Com- 
mittee of Management, and three by the medical staff. The 
advantage of the candidates being spared an extended can- 
vass cannot be too highly estimated; and we wish other 
institutions would follow the example thus set. 

The only opposing voice was, we regret to say, raised by 
a member of the medical profession, Dr. Joun Roiston, 
who had, however, no arguments to bring forward against 
it. The replies of two other medical men—Messrs. Mar 
and Pavt Swarn—showed, however, that other professionab 
men outside the hospital staff fully agreed with them as to 
the propriety of the step now taken. We cordially agree 
with the former speaker in wishing the system of a selection- 
committee could be extended to other charities, and espe- 
cially the Medical Benevolent College. Although the au- 
thorities of that institution do not see their way to altering 
the present mode of election, we can assure them that sub- 
scribers are from time to time withdrawing their names in 
order to avoid the wholesale “touting” they are now ex- 
posed to, and we believe any temporary loss would be 
more than made up by the steady support a better system 
would ensure. 


“Ne quid nimis.” 


THE THERAPEUTICS OF CHOLERA. 


We think we hear our readers exclaim that there is no 
more difficult subject than this, for amid the host of 
remedies that have been vaunted from time to time as 
cures for this dire disease, the fact still remains that there 
is not one entitled to our confidence. That so many 
have been put forward is in itself a confession of our 
failure to treat this disease successfully when we en- 
counter it in its more advanced and unmistakable stages. 
Many observers even go so far as to declare that the mor- 
tality among those attacked by epidemic cholera has in- 
creased rather than diminished of late years in India. This 
is, probably, a mistake; the apparently increased fatality 
of the disease being explained by the fact that, with fewer 
exceptions than formerly, only cases of a pronounced and 
indubitable character are now returned as cholera. Be this 
as it may, it is patent to everybody that if we had any 
reliable remedy we should not have to record the 
lamentable number of deaths by which each succeeding 
cholera epidemic is marked. No one in the least degree 
acquainted with the literature of cholera could help 
being influenced by a profound scepticism as to the 
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value of any new remedy; and our incredulity is not 
lessened when we learn that the newest consists of some 
agent the introduction of which into the system is 
alleged to bring abont a cure under conditions in 
which the whole blood, to say nothing of the solid 
tissues of the body, has undergone profound altera- 
tion. Lord Bacon said that learning enabled men to | 
know “how to carry things in suspense without prejudice till | 
they resolve”; and we are anxious, before we resolve, that | 
the alleged discovery of a new and successful remedy for | 
cholera should be tried and reported on with all practicable | 
speed. We thought it our duty to call attention to Dr. 
Hall’s method of treatment of cholera some time ago, when 
the report of it and of the successful results that had at- 
tended it appeared in the official Gazette of the Government 
of India. Owing to the publicity which has been given to 
it by “ Y’s” recent communication to The Times, there can 
be very little doubt that we shall not have to wait long | 
before resolving whether Surgeon Hall has made a discovery | 
that may well entitle him to the gratitude of the whole 
world, or whether the hypodermic injection of chloral | 
hydrate is to be relegated to a place among the long list of | 
useless remedies for cholera which enjoyed a brief reputa- | 
tion from the enthusiasm of their advocates. 


| 


SNAKE-BITES AND AMMONIA. 


We drew attention in April last to the fact that Dr. 
Ewart and the members of the committee engaged in in- 
vestigating the subject of snake-poison in Calcutta had been | 
afforded the opportunity of testing the activity of the poison | 
of the Australian tiger snake, owing to the reception of a 
dozen of these reptiles kindly forwarded by Dr. Halford, of 
Melbourne; and we added that although it would be prema- 
ture to pronounce judgment in the matter at that time, the 
observations had so far led to the opinion that the physiolo- 
gical effect of the poison of the Australian tiger snake was 
about as energetic as that of the Indian cobra or daboia, and 
that the injection of ammonia was without effect. Prof. 
Halford, on the other hand, in a recent communication, 
cites the remarkable results of his ammonia treatment in 
the hands of a Dr. Stoddard in the case of a fine greyhound 
labouring under the effects of the bite of a poisonous snake, 
and the experience of himself and others as to the efficacy 
of this treatment, and urges that the medical men and 
other eye-witnesses of published facts in regard to it 
cannot all have been dreaming. Had Dr. Halford stopped 
here his position would have been a very good one. The 
case as it stood in April last demanded further investiga- 
tion, and the species of poisonous snakes he had sent to 
India were very carefully fed and tended with a view to this 
being done. It is a question of fact to be decided by 
experiments conducted and recorded in a scientific spirit. 
There was no reason whatever for introducing any captious 
criticism or personalities into the matter. It is not, nor 
ought it to be, a question of rivalry at all. If Pro- 
fessor Halford’s success be as great as he declares, 
it is capable of being substantiated by others, and Dr. 
Halford surely does not mean to say that the inves- 
tigators in India lack the necessary skill to follow out 
his directions, or that they are so prejudiced by foregone 
conclusions as not to record honestly the results they obtain. 
No doubt Dr. Halford would prefer to discover the best 
remedy for the treatment of snake-poisoning to “ publishing 
an illustrated work on snakes, with details of all the failures 
in treatment that have ever occurred,” but, for that matter, 
80 probably would Dr. Fayrer, for we presume that his 
work is here alluded to. Of the labour, skill, and courage 
displayed by Dr. Fayrer in his investigations, or of the 


character of his book, there is no need to speak. If his 


results failed to corroborate those recorded by Dr. Halford 
in several particulars, it was clearly his duty to say so, and 
it was open to anyone to indicate any sources of error into 
which he had fallen. It is perfectly foreign to the subject 
to institute any comparison between the official and 
pecuniary advantages enjoyed by those studying the sub- 
ject in India and their “poor and insignificant rival” in 
Melbourne; but the fact is—at least so we have been told— 
that the Government help in the matter was of a very 
limited character, and that Dr. Fayrer’s investigations cost 
him a considerable expenditure of time and money. How- 
ever, we repeat it is all a question of fact, and if the 
ammonia remedy for snake-poison turns out to be a fact, 
it can be demonstrated as well in India as in Australia, and 
when it is, we will most gladly record it. 


MOVEMENTS OF THE CESOPHACUS. 


A. Mosso (Gironale d. R. Accademia de Med. di Torino, 
1873), set himself to decide whether the movements of 
deglutition of the «esophagus were always and directly 
continuous with the movements of the pharynx, as Volkmann 
thought, or whether the presence of a portion of food was 
essential, as Wild maintained. The swallowing movements 
were either excited by the injection of water into the 
pharynx, or by mechanical irritation of the root of the 
tongue, or by electrical irritation of the nervus laryngeus 
superior. In order to follow the movements, they con- 
structed a sound with an olive-like enlargement at the end, 
which could be introduced into the w@sopbagus through an 
opening below the level of the pharynx. It was propelled 
downwards easily enough, but some force was requisite to 
withdraw it. When simply inserted through the opening, 
three or four minutes sometimes elapsed before the esophagus 
became accustomed to it, and ceased to perform peristaltic 
movements commencing from the point of contact. The 
contraction was propagated continuously down the wsopha- 
gus, notwithstanding this tube was completely cut in two; 
nay, more, a considerable piece of it might be excised, and 
still without interruption tothe movement. The application 
of one or several ligatures again did not cause any inter- 
ruption. The propagation of the movement, it is then clear, 
depends on the nerve-centre, and this is further supported 
by the fact that a partial section of the nerves supplying 
the wsophagus paralyses that part to which the nerves in- 
jured are distributed. The movement of the esophagus is 
thus shown to be a reflex movement, the exciting cause of 
which is mechanical excitation of the fauces ; the excitation 
is conducted by sensory nerves to the medulla oblongata, 
in which isa reflex centrum, and from this a series of im- 
pulses proceed, which induce a corresponding series of co- 
ordinated movements, following one another from above 
downwards throughout the whole length of the msophagus. 
In one or two cases Mosso measured the force of the con- 
tractions of the wsophagus in a large dog, and found it to 
amount to the elevation, for a moment or two, of a weight of 
6750 grains to a height of 1 inch. In endeavouring to deter- 
mine the motor nerves of the wsopbagus, Mosso found that 
irritation of the celiac ganglion and of the sympathetic 
ganglia of the neck had no effect, nor were any contractions 
excited by irritation of the hypoglossal, facial glosso-pha- 
ryngeal, or accessory nerves. On the other hand, after section 
of the pneumogastrics, even irritation of the medulla oblon- 
gata proved ineffective in exciting contraction. He there- 
fore concludes that the pneumogastrics are the true and only 
motor nerves of the wsophagus. Both the pnenmogastrics 
and the esophagus itself retain their excitability fora long 
time after the death of an animal, and the peripheral stamp 
of a divided pneumogastric retains its excitability for as 
long as five days. 
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SANITARY ECONOMICS AT BERWICK- 
ON-TWEED. 


Tue urban sanitary authority of Berwick-on-Tweed 
appears to have a notion that some economy must be in- 
volved in turning on the gas with the water, using the same 
pipes for both. At the last meeting of the authority, the 
medical officer of health described a persisting contamina- 
tion of the water-supply of the town with gas, which in- 
dicates that the inhabitants must possess remarkably 
tolerant palates, and not easily discomposed stomachs, that 
they should endure it even for a week. At the same 
meeting one of the aldermen described an instance where 
gas had been lighted, and had burned two minutes, at the 
mouth of a water-tap. Some members of the authority, as 
well as the medical officer of health, objected to this service of 
gas with the drinking-water, but it was ingeniously suggested 
that probably their objection was erroneous, as it referred 
to coal-gas, whereas the gas served with the water might 
be sewer-gas. It is not quite clear whether, if this sug- 
gestion were true, reasonable objection, in the suggester’s 
view, to the double service would fall to the ground. The 
question led to a long rambling discussion on the manner in 
which the water might have become contaminated with gas, 
and the Mayor was of opinion that this was all that was 
needed. They “had had a good discussion,” he said, “and 
the subject had been well ventilated.” Then, addressing 
the clerk, he asked, “ What is the next business?” But 
the relater of the instance of gas-burning at the mouth of a 
water-tap would not have the business put aside (repeatedly, 
it would appear) in this manner ; and eventually it was deter- 
mined that specimens of the water should be sent for analysis 
to Edinburgh, and if it really proved that the noses and 
palates of the medical officer of health and others were right 
in recognising coal-gas in the water, then steps should be 
taken to remedy the mischief, and the authority ‘‘ would not 
allow such water to be supplied to the public any longer.” 
Happy authority, and happier public, so careful of the 
public weal, as not to allow it to be risked by the coarse test 
of smell and taste, but must have these confirmed by refined 
analytical chemistry, before taking measures to remove an 
obvious miechief ! 


“THE GOOD OLD TIMES.” 


“Distance,” says the late Lord Cockburn in his enter- 
taining ‘“‘ Memorials,” “explains nine-tenths of the admira- 
tion bestowed on the past”; and certainly the nearer and 
more intimate the view he gets into the habits and mode 
of life of his worthy progenitors, the less would the most 
ardent laudator temporis acti like to be taken at his word. 
Dr. Guy, compiling from Dr. Caius and his contemporaries, 
gives us arevelation of English life in the sixteenth century, 
which discloses a state of things only less unpleasant than 
the epidemics which followed as a Nemesis. What is pain- 
fully true of the England of that age is not less so of France 
in the age succeeding. According to Dr. Casimir Daumas, 
the court of the fastidious Louis XIII. was so little careful 
of cleanliness, that the monarch preferred a pair of tongs 
to his own fingers wherewith to take from his favourite, 
Madlle. de Hautefort, a note which she had concealed in her 
bosom. Bathing, in short, was not the mode. M. Michelet 
designates the age of Francis I. as that of “the itch”; but 
the seventeenth century deserved the title equally—para- 
sitical diseases being common in quite high places. During 
the twenty-eight years of Dr. Hérouard’s (the court pby- 
sician’s) attendance on Louis XIII., he kepta register of the 
prescriptions and occupations indulged in daily by the 
monarch ; but never once mentions his having taken a bath. 
The great Louis Quatorze himself took but one bath in the 


entire course of his life, and used to wash his hands, or 
rather his finger-tips, in spirits of wine; while Madame de 
Longueville, whose charms M. Cousin has immortalised, 
used to wear soiled petticoats. Asif to make up forthe want 
of abstersion without, the Grand Monareh used to practise 
purgation within, toan extent that would astonish the dure 
messorum ilia, or the victims generally of the sages femmes 
of the provinces. According to the diary of the King’s 
health kept by Fagon and two of his con/réres successively, 
his Majesty took more than 200 purgative draughts in one 
year. As for the surgery some centuries earlier, we need 
only cite the case of Duke Leopold of Austria—the same 
who imprisoned Richard Cour de Lion. The Duke’s horse 
fell under him and crushed his leg. The surgeon said the 
limb must be amputated, but none knew how to perform 
that operation. Leopold, in his agony, laid a hatchet on 
his thigh and ordered his servant to strike it with a mallet. 
The leg was amputated, but the duke died of hemorrhage 
—a victim, like innumerable others of humbler degree, to 
the surgery of the “ good old times.” 


HYDROPHOBIA IN NEW YORK. 


THERE seems to be something like a panic at the pre- 
sent time in New York in regard to thie subject, to judge 
from the prominence given to it in the papers of that city. 
A late number of the New York Tribune devotes several 
columns to “ Hydrophobia,” and, among other items of 
intelligence, gives a lengthy account, with a diagramatic 
illustration, of an alleged great scientific discovery by 
Dr. Hammond, as to the nature and seut of some 
structural changes observed by him in this disease; a dis- 
covery that, according to the journal to which we are 
referring, demonstrates that hydrophobia is a disease of the 
great nerve centres, and not the result of a blood poison. 
The facts connected with the medical history of some of 
the cases of hydrophobia in New York have apparently 
been sedulously traced out. A coroner’s jury has been in- 
vestigating the causes of the death (from hydrophobia) 
of a William McCormick, which took place some eight or 
nine weeks after he had been bitten byadog. The jury 
was made up of the leading physicians of the city, and at 
the post-mortem examination Dr. Hammond took charge of 
the parts which he desired to subject to preparation and 
microscopic examination. Sections of the medulla oblongata 
are stated to have revealed various small spots, of various 
shapes and sizes, indicative of extravasated blood, especially 
in the vicinity of the origin of spinal accessory and pneu- 
mogastric nerves. For the exact details of these morbid 
anatomical changes, as well as the explanation of their 
bearing on and connexion with the pathology of the disease, 
we prefer to wait for Dr. Hammond’s own account. Mean- 
while, we may observe that great doubts have been ex- 
pressed by more than one of the medical men of New York 
as to the necessary existence of rabies in the dog in order 
that it should inoculate a human beirg with a virus that 
may develop into hydrophobia. The contrary view is con- 
sidered by some to be established beyond a doubt; and, 
to confine ourselves to the case of McCormick, it is alleged 
by those who instituted the necessary inquiries and had exa- 
mined the dog that bit him, that the animal is alive and well, 
and free from all indications of rabies. The dog in ques- 
tion is described as a brindle bull-terrier, weighing 17 lb., 
and so good-tempered and harmless that children had 
been accustomed to play with and feed him since the 
above-named occurrence. A man named Kelly, who 
was with McCormick when he was bitten, very posi- 
tively identified this as the dog, and stated that 
he had watched him enter his master’s house. With- 
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out touching at all on the general question that has been 
raised, we do not think the identification of the dog has 
been indisputably established, nor the possibility of 
McCormick’s having been bitten by more than one animal 
excluded. Another case in the Bellevue Hospital, described 
in the New York Tribune of July 1st, appeared to be one of 
frenzy, produced by fear of bydrophobia, rather than atrue 
example of that disease. The symptoms somewhat resemble 
in their character those of a fatal and extremely inter- 
esting case, described by Dr. Fayrer in his volume of 
“Clinical and Pathological Observations in India,” in 
which a man of highly nervous temperament, shortly be- 
fore having had the misfortune to be bitten by a dog, had 
read a story in Chambers’s Journal entitled “The Longest 
Month in My Life.” It was an account of a person bitten 
by a dog, who was assured that he was not safe until thirty 
days had elapsed. The story made a very powerful im- 
pression on the man, whose symptoms set in on the 
thirtieth day—the eventful day in the story. 


A HERMAPHRODITE. 


We had recently an opportunity of examining an indi- 
vidual, of German origin, who presents a rare example of 
this malformation. He is now fifty-two years of age, and 
has exhibited himself at several scientific centres of Ger- 
many, before such men as Kolliker, Recklinghausen, Schulze, 
and others. 

Aftera careful examination a doubt is left on the mind as 
to the sex; and, from the description given below, it may 
be suspected that we have here a sample of true lateral her- 
mapbrodism. 

The breasts present all the characters of the female sex, 
so that the upper part of the trunk has quite a feminine ap- 


pearance. The generative organs, on the other hand, con- 
stitute an apparatus composed of parts belonging to both 
sexes. It appears as if the right side belongs specially to the 
male (and it is to be noted that the right side of the face looks 
masculine as compared with the left). In the centre a rudi- 
mentary penis is observed, the glans of which is somewhat 


furrowed at its end. The urethra opens at the base of the 
penis forming a scrotal slit, this disposition giving rise to a 
variety of hypospadias. The prepuce is largely developed, 
very loose, and bound with a thick indented ridge, as is 
seenin the npympbe. On the right side is seen the scrotum 
containing one testicle, whilst none exists on the left. The 
whole scrotum looks much like the labia majora, and when 
the finger is introduced between the two pendent halves 
and under the penis, it finds a cavity much resembling the 
vagina, though ending in a cul de sac. A female catheter, 
introduced into the meatus, and pushed horizontally (when 
the individual is standing), comes probably against a rudi- 
mentary uterus. When the catheter is directed upwards it 
passes into the bladder. 

This individual regularly menstruated through the meatus 
urinarius up to the age of forty-four, so that it must be 
inferred that the ovaries are more than rudimentary. Doubts 
as to the reality of menstruation in this case were raised ; 
but the testimony of Recklinghausen, Kolliker, and Scanzoni, 
who saw the function performed, is sufficient to settle the 


question. Hence we find, in the same being, the combina- | 
| the port of Norwich in the course of the year, no case of 


tion of the secreting organs belonging to both sexes. 
Spermatozoa have been found in the liquor seminis. The 
propensities of both sexes are thus observed in one being; 
and have, according to the individual’s assertions, been 
satisfied. 

The voice is more masculine than otherwise, and the 
chin presents some beard, which is regularly shaved. This 
hermaphrodite used to travel about Germany in women’s 


clothes, and the descriptions written at the time refer to 
the phenomenon as Catherine Hohmann. Now, however, 
man’s attire has been assumed, and seems altogether more 
suitable. Cases of true lateral hermaphrodism are extremely 
rare, and we have thus been led to dwell more particularly 
on the present case. 


THE CHARGE ACAINST A POOR-LAW MEDICAL 
OFFICER. 

Tue Board of Guardians of the parish of Camberwell have 
held an inquiry into the conduct of Dr. Pinder and Mr. 
Herbert Chabot in regard to the case and death of a poor 
woman named Ellen Augusta Evemey, to which we have 
already referred. Dr. Pinder received an order, marked 
“urgent,” to attend Mrs. Evemey. He was in bed with 
rheumatic gout. Instead of sending the messenger to his 
legally appointed deputy, he sent her to Mr. Chabot. Mr. 
Chabot’s account, as we surmised, was very different from 
that given by the messenger, Mrs. O'Donnell. He was told 
by Mrs. O'Donnell that the patient bad been ill three weeks 
of diarrhwa, which might possibly induce him to think the 
case not so urgent. But he was also told that she was 
dying. He declined to go, as it was out of his district, and 
told Mrs. O'Donnell to take the order back to Dr. Pinder. 
Clearly Dr. Pinder erred in not sending the case to his 
deputy. The jury found a verdict to this effect and 
acquitted Mr. Chabot of responsibility, expressing their 
regret that neither Dr. Pinder nor Mr. Chabot took any 
measures to ascertain whether Ellen Evemey had any 
medical attention or not. We are much pleased to find no 
confirmation of the charge of heartless language against 
Mr. Chabot. And it is clear that Poor-law medical officers 
have enough to do in their own districts without going into 
others. Still we must express our regret under the circum- 
stances—the illness of Dr. Pinder and the urgency of the 
case—that Mr. Chabot did not strain a point and go. Itis 
hard to do this sort of thing, but something is due to urgency 
and the nature of the medical calling. And every medical 
man should put himself to inconvenience rather than run 
any risk of letting a woman die unattended. 


HEALTH OF IPSWICH. 

Mr. G. S. Exuiston, medical officer of health, has just 
issued his first annual report of the sanitary condition of 
the borough and port of Ipswich. The report is an inte- 
resting one, and displays evidence of a thorough knowledge 
of the duties to be performed by a health officer and of the 
energy and activity necessary to a performance of the 
work in its entirety. The mortality for the past year 
gives a death-rate of 23:3 per 1000 annually. The zymotic 
diseases were unusually prevalent during the year, enteric 
fever in especial appearing to be endemic in the borough. 
The number of deaths from cancer—forty-three—seems to 
be extremely large for a population of a little over 40,000. 
Like most of his confréres throughout the country, Mr. 
Elliston has to deplore the excessive infantile mortality ob- 
servable in hisdistrict. There remains a great deal of improve- 
ment yet to be done in the town as regards defective sewerage, 
badly-constructed, ill-ventilated, and over-crowded houses 
—conditions from which disease is inseparable. Although 
a large number of English and foreign vessels arrived in 


infectious disease was reported. It is pointed out in the 
report that urban sanitary authorities, consisting of the 
Town Council of a borough, are unable to delegate their 
powers to a sanitary committee, as is done in the case of 
rural authorities. The Town Council, as a rule, meet every 
six or eight weeks, and that only after five days’ notice. Such 
a state of things, it is obvious, must often cause much 
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delay and loss of time in dealing with nuisances requiring 
urgent removal, and must greatly hamper the action of the 
medical officer of health. The powers enjoyed by rural 
bodies under section 13 of the Public Health Act might be 
extended to urban authorities. 


THE GUARDIANS OF ISLINGTON AND THEIR 
MEDICAL OFFICERS. 


We have lately had to report many reasonable and 
enlightened acts on the part of the Islington guardians. 
To-day we have to record an act to which neither of these 
complimentary adjectives can be applied. The work of the 
medical officers of the different districts is very various in 
amount, whether it be judged by the area of the district or 
the density of its population. An officer who sees 449 cases 
in a quarter gets the same salary as an officer who sees 
94 cases. An officer, the area of whose district is 1045 
acres, gets no more than an officer with a district of 150 
acres. Such a system of payment has no foundation in 
justice. Accordingly, two of the medical officers, Dr. Ducat 
and Mr. Gardner, the one with a very extensive district, the 
other with a very populous one, have applied for either a 
more equal distribution of work or to be paid in proportion 
to their work. The guardians have simply declined to alter 
the arrangements, as they were made so recently. How- 
ever recent the arrangements may be, they are old enough 
to be manifestly unjust and unfair. And we feel assured 
that the guardians will ere long do that which is “just and 
equal” by their medical officers. The guardians do not 
attempt to question the accuracy of the data upon which Dr. 
Ducat and Mr. Gardner base their application. Delay in 
such a case is indefensible. 


THE DRAINAGE OF BRIGHTON. 


WE have for years strenuously insisted on the necessity 
of providing Brighton with a better system of disposing of 
its sowage than the imperfect and dangerous one which has 
been so long tolerated by the town authorities. By the 
practice of draining into the sea-front, foul smells were 
constantly experienced on the shore, to the annoyance and 
risk of inhabitants and visitors. It was a serious source of 
anxiety to bathers, who were exposed to the double peril of 
inhaling noxious emanations and swallowing sewage- 
contaminated water. We are therefore glad to receive this 
week a letter from Dr. Kebbell, medical officer of health 
for Hove, in which he states that the objectionable and 
injurious system has at last been rectified. An intercepting 
sewer has been constructed, at a cost of nearly £100 000, by 
means of which the whole of the town sewage is taken out 
and discharged at a point three miles and a half beyond 
Kemp Town. With this long-desired reform Brighton may 
safely be trusted to maintain its supremacy as the queen of 
English watering-places. We hope every other seaport 
and bathing town will as effectually provide for the disposal 
of its sewage. We may here observe that in the last Quar- 
terly Report of the Reygistrar-General, Brighton is included 
in the list of the most healthy of our seaside resorts. 


THE MORTALITY OF BERLIN. 


Tue sanitary authorities of Berlin are trying a curious 
but a very deadly experiment, which is making their city 
one of the most dangerous places of residence in Europe. 
The nature of this experiment will scarcely be credited. It 
consists in an extensive system of waterclosets minus sewers. 
In a large portion of the newest part of Berlin, including 
the residences of the wealthiest and most fashionable por- 
tion of the population, the inhabitants are subjected to the 


sewage in the public watercourses into which it is thrown, 
filling the air with intolerable gases. It is not remarkable, 
therefore, that the Registrar-General should tell us that 
the mortality of Berlin is very large. In the last quarter, 
the rate of mortality in London was 199 per 1000, in Paris 
it was 23°2, in Vienna 27°4, in Berlin 33:3! In one recent 
week there were 900 deaths against 600 births. Even in 
Calcutta and Bombay the rates are less, being respectively 
26°4 and 233. Of course such a monstrous state of things 
does not represent the intelligence and advanced medical 
knowledge in Berlin. In Berlin life and death have 
political relations. The sanitary responsibility is divided 
between the Government and the Corporation. What 
is the business of two separate authorities is sure to 
be left undone. Pending the completion of a system of 
sewerage, the use of waterclosets should be prohibited. 
But probably some thousands of lives will have to be sacri- 
ficed yet before such an obvious step will be taken. Mean- 
while the sickness and mortality of Berlin may be at once 
a study and a caution to Europe. 


PLAYING AT SANITARY ADMINISTRATION. 


Txe general inspectors of the Local Government Board 
still continue to indulge themselves, with the approval of 
the Board, in their amusing game of sanitary organisation. 
Mr. Farnall, C.B., met, at Colchester, a few days ago, repre- 
sentatives of the unions of Braintree, Lexden and Windstree, 
Halsted, Tendring, and Witham, also of the urban sanitary 
districts of Halsted, Witham, Mistley, Harwich, and 
Walton-on-the-Naze. The ball with which the meeting 
played was “a plan promulgated by the Local Government 
Board for the election of one medical officer of health ”’ for 
the foregoing places. This was, as Mr. Farnall is reported 
to have said, ‘“‘ what he wanted to have done” ; but all the 
play was on the side of the different authorities. The pro- 
position came too late for several of the authorities, and 
Mr. Farnall said nothing which convinced them that they 
do wisely to alter existing arrangements. Next, others 
objected that no one man could do a medical officer of 
health’s duty in the district suggested by Mr. Farnall. 
Sach an appointment would be a sham. To this objection 
also Mr. Farnall had no effective answer. In fact, the 
meeting unanimously set aside the proposition, having been 
thoughtfully assured by Mr. Farnall that his Board had 
“not instructed him to hold out any threat to them.” 


A CRUSHED FINCER. 


In a recent action against the Lancashire and Yorkshire 
Railway Company Mr. Justice Denman made some well- 
intended, but rather injudicious, remarks upon the treat- 
ment pursued. The case was one of a crushed fore- 
finger which Mr. Wilkins, the house-surgeon to the Halifax 
Infirmary, proposed ut first to amputate, but did not, pro- 
bably on account of objection on the part of the patient, 
who had to carry his hand in a sling for six weeks before 
he could use it, and is now left with a stiff finger. Accord- 
ing to the report in the local paper, his Lordship asked 


Mr. Wilkins why he came to the conclusion that it would be 
better to remove part of the finger. He answered that by 
taking away the crushed and lacerated part he thought 
plaintiff would get better sooner, and be able to resume his 
employment more speedily, and also that he would suffer 


risks incident to this peculiar arrangement for retaining 


less pain by adopting that course. ‘His Lordship said 
that might have been so, but was it not infinitely better 
that the finger was allowed to remain, for surely a man’s 
| first consideration was to keep his limbs perfect if possible. 
| Mr. Wilkins had made a very good job of the finger, and it 
had got well again, but he could not help thinking that he 


it 
| | 

| 

| 

if 

| 


Tus Lancet, ] 


SANITARY WORK AFLOAT.—CREMATION,. 


[Aveusr 22, 1874, 985 


was a little too hasty in coming to the decision to ampu- 
tate. As he was a very young man, he hoped the case 
would be a warning to him, as well as to other surgeons, 
never to think of amputation until they had seen that it 
was actually necessary and could not be avoided.” 

Now, with all deference to the opinion of a learned judge 
who is of medical descent, we venture to think Mr. Wilkine’s 
argument very apt, and his proposed treatment correct. 
The immediate removal of the crushed phalanx would have 
given the patient a sound, though somewhat shortened, 
finger in much less than six weeks, and with less suffering 
than he has undergone. The stiff finger he has got now 
will probably greatly inconvenience him, and we should not 
be surprised if he asks to be relieved of it by amputation. 
Mr. Justice Denman’s warning to Mr. Wilkins and other 
surgeons, “never to think of amputating unnecessarily,” 
sounds rather absurd to those who know the conservative 
tendency of the surgery of to-day; and the remark upon 
that gentleman’s apparent age, he being a fully qualified 
surgeon, was, we confess, not in the best taste. 


SANITARY WORK AFLOAT. 


Aw inquest was held at Barking on Monday last, on the 
bodies of three men who were found dead or dying on the pre- 
vious Saturday morning in the forecastle of a brig lying at 
that time at the mouth of Barking Creek. This vessel was 
taking in a cargo of patent chemical manure from works 
close by, and part of that cargo of manure was declared in 
evidence, by a witness connected with the works, to consist 
of superphosphate of lime and nitrate of soda, thus liable 
to evolve fumes of nitrous acid. It does not appear that 
these unfortunate men received any warning as to the nature 
of the cargo, but the master of the vessel was directed 
“not to let it get wet.” The result was, that on Friday 
night, when work was over, the hold was closed with tar- 
paulins, the crew, with the usual proclivities of sailors, 
made everything snug by closing both ventilators in their 
own quarters, were moribund the next morning, and died a 
few hours after removal from the forecastle. Dr. A. D. 
Macdonald gave evidence to the effect that the deceased 
died from suffocation in consequence of breathing impure 
air, but that death would not have ensued if the cabin had 
been properly ventilated. It appears to us that this event 
goes to prove the importance of looking after the ventilation 
of the holds as well as the cabins of ships, all of which 
appertains specially to the duties of port medical officers. 
Lower forecastles ought to be entirely abolished, and the 
owners and consignees of these unhealthy freights ought 
to warn the masters of all vessels carrying such cargoes as 
to their dangerous nature. If this fatal occurrence had 
happened at sea, the vessel would probably have been lost 
for want of hands, and another casualty added to Mr. Plim- 
soll’s list. 


CREMATION. 


Tue manner in which Sir Henry Thompson’s famous pro- 
posal has been taken up in all civilised countries leaves 
little room to doubt that cremation, as a means of dis- 
posing of the dead, will soon supersede inhumation. The 
German Cremation Society in New York, numbering about 
450 members, have decided on erecting a suitable hall, with 
walls of iron, 60 ft. by 44 ft., containing a rotunda supported 
by eight pillars. In the centre there will be erected an 
altar for religious ceremony, and upon a large stand in 
front of this will be placed the coffin. The ceremonies 
ended, the coffin would be gradually lowered by means of 
screws into a furnace, where it would be submitted to a hot- 


after which the coffin would be again returned to the altar. 
The ashes would then be gathered and placed in urns pro- 
vided by the relatives of the deceased. Connected with the 
furnace there will be an apparatus for condensing the gases 
and smoke. 


SUICIDE AND LUMBRICI. 


A NATIVE surgeon in medical charge of a dispensary in 
India gives some curious information respecting the sup- 
posed connexion between suicide and worms in a recent 
number of our able contemporary, the Indian Medical 
Gazette. This gentleman had carefully examined eighteen 
dead bodies of undoubted suicidal hanging, and found 
round worms in the small intestines of most of the corpses. 
Although it is difficalt to overestimate the irritation to the 
nervous system of the adult produced by worms, we cannot 
say that we are by any means convinced of the soundness 
of the writer’s deductions. 


Dr. Harrison, medical officer of health for Lincoln, 
notifies the existence of a serious amount of scarlatina in his 
district. On a visit to one house seven children were found 
suffering from the disease, and the mother, who had been 
confined a few days previously, was dangerously ill with 
puerperal fever. Such a severe visitation is not to be 
wondered at when it is considered that the privy accommoda- 
tion of the house was in a hovel adjoining the pantry, the 
eatables of which tasted of sewage! “ No ash-pits ; refuse 
and house-slops are thrown into a hole close to the house.” 
Other houses in the same village were almostas bad. Alto- 
gether, the condition of the village is most saddening. We 
hope there are not many such places in the county. 


Hock-prinkers will be sorry to learn that their favourite 
wine is now systematically and extensively adulterated in 
Germany. The Cologne Chamber of Commerce in its yearly 
report just issued, does not mince the matter, but states 
that the “rectification” assumes alarming proportions 
among nearly all the vineyard proprietors of the Moselle, 
and among most of the makers in the palatinate. It must 
be painful to a good many people in this country to learn 
that several of the Rhine-wine cellars contain more of the 
supposed 1873 vintage than the entire vineyards actually 


produced. 


A SEVERE epidemic of enteric fever now prevails in the 
neighbourhood of Moorside, Queensbury. Dr. Britton reports 
that there are thirty-two cases at present under treatment dis- 
tributed among twenty-one houses. All the houses but one are 
said to be supplied with milk from the same farm. Dr. Britton 
visited this farm, and found the farmer's wife suffering from 
typhoid. On examining the premises it was discovered that 
the house sewage ran within a yard of the pump which sup- 
plies the household with water, and from which the cattle 
also obtained their drink. 


Tue filthy condition of the ponds on Hampstead Heath 
is becoming a source of discomfort and anxiety to the in- 
habitants of the locality. Mr. Lord, medical officer of 
health for Hampstead, in a recent report, states that a 
death from enteric fever had occurred in South-hill Park, 
and that the medical man in attendance on the case attri- 
buted the disease to the malaria arising from a pond on the 
Heath. Mr. Lord, while hesitating to confirm this opinion, 
said it was undoubtedly true that many families residing 
near to the pond in question complained of foul smells 
arising from it. The Hampstead Express has lately published 
several letters from householders, describing the stenches 


air blast of 1000 degrees Fahrenheit. It is calculated that | to which they were subjected, and denouncing the apathy 
complete cremation would take place in a hour anda half, of the authorities, whose duty it is to take some immediate 
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measures for lessening the nuisance. It does not seem at 
present that anything will be done in the matter, as the 
right of jurisdiction over the ponds appears to be a most 
complicated question. We hope the vestry have communi- 
cated with the Metropolitan Board of Works, who we feel 
sure will not place any obstacles in the way of a satisfactory 
solution of the difficulty. 


ScaR.aTIn, although of late the most fatal disease of the 
zymotic class in the country, yet gives signs of diminishing 
in severity. During the past quarter the deaths were 691 
lower than in the preceding quarter. Measles, the next in 
order, also shows a slight decline, but in some parts of the 
country it is now very fatal. Whooping-cough, diphtheria, 
and the different forms of fever also showed a decrease 
during the quarter. The deaths from small-pox and diar- 
rh@a, on the contrary, were more numerous than in the 
early part of the year. 


A VALUABLE collection of statistics has lately been pub- 
lished relative to the trade and commerce of British Burmubh, 
and some notes are also recorded as to its sanitary condition. 
From these it appears that the average mortality of the 
European troops in 1872 was 12°68 per 1000. The death-rate 
is returned at 12°48 per 1000 of population, but that is most 
probably incorrect, as the return for large towns, where the 
register is strictly kept, shows a mortality of 26 per 1000. 


Tue Pharmaceutical Society shows a laudable desire to 
protect the interests of its members, and we commend its 
prompt action in instances where the pharmacy laws are in- 
fringed to the notice of our medical corporations. The 
Society last week summoned an unlicensed druggist for un- 
lawfully selling oxalic acid. When shall we hear of an un- 


qualified practitioner being prosecuted by those whose duty 
it is to doit? 


Tue town of Accra, in the neighbourhood of Cape Coast 
Castle, is still suffering severely from small-pox. Nearly all 
the European residents have been stricken with the disease, 
while there is an absence of medical men and hospitals. 
There are no attempts whatever made to improve the 
hygienic deficiencies of the town, which is, by all accounts, 
in a deplorably filthy state. 


A roune Japanese, Susum Sato by name, has obtained, 
after a highly creditable examination, the degree of M.D. 
Berlin. His graduation thesis, on the subject of Infantile 
Diarrhea, is said to have been exceptionally good. The 
rapidity and ease with which Mongolians devoted to study 
acquire a knowledge of European languages is remarkable. 


Tuomas Hines, a member of the sect called the “ Peculiar 
People,” who was indicted for having contributed to the 
death of his child by neglecting to provide it with medical 
attendance, was this week acquitted at the Central Criminal 
Court. The jury received a very clear direction from the 
judge, Baron Pigott, and acted in accordance with it. 


Tue printed form of the regulations of the London College 
of Physicians now contains a notice “that every candidate 
for the College licence who shall commence his professional 
study on or after the first day of October, 1874, will be re- 
quired to pass the professional examinations conducted by 
the Conjoint Examining Board.” 


Ir is a source of gratification to us, and we feel sure to 
the profession at large, to learn that Dr. C. J. B. Williams 
has been appointed Physician Extraordinary to Her 
Majesty the Queen. The honour bestowed on Dr. Williams 


LivinesToneg, proposed as the subject of the Craven prize 
at Cambridge, and made the theme of a highly ornate and 
pleasing poem by the Hon. Roden Noel, has also been pre- 
scribed by the French Academy as the subject for the fol- 
lowing year. 


On Tuesday last the Crown Prince and Princess of 
Prussia visited the Royal National Hospital for Con- 
sumption at Ventnor, and, after going over the building, 
planted two trees in commemoration of their visit. 


One of the Monthyon prizes was awarded to M. and 
Madame Besnard, in consideration of their great humanity 
and skill in treating the wounded—often at much self-pri- 
vation—during the Franco-German war. 


Wirutn the last few days Lemberg has lost her professor 
of anatomy at the local surgical school. Dr. Nagel died 
after a two months’ illness. He was an excellent operator, 
and enjoyeda high and widely-extended reputation. 


A MARBLE statue of Her Majesty the Queen, from the 
studio of Mr. Noble, was this week placed in St. Thomas’s 
Hospital. The ceremony of uncovering the statue will take 
place in about a fortnight. 


Jones, of Wrexham, in a 
letter to the Standard, proves what has for a long time been 
doubted—viz., that sewage farming may be made a profit- 
able occupation. 


WE understand that the Government has appointed Sir 
John Hawkshaw to examine into, and report on, the means 
necessary for the purification of the river Clyde. 


Mr. Harry Leacu, medical officer of the Port of London, 
has just issued his half-yearly report, a further notice of 
which we defer until next week. 


Surezon-Generat C. A. Gorpon, M.D., C.B., who is 
about to sail for Madras, will be succeeded at Aldershot by 
Surgeon-General Bent. 


Ir is intended to invite the Social Science Association to 
hold its annual congress of 1875 in Brighton. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


Ar the public dinner, held on Wednesday evening in St. 
Andrew’s Hall, a large number of members attended. The 
Duke of Connaught, who is with his regiment at Norwich, 
was expected to attend, but it was announced that his en- 
gagements did not permit him to do so. 

After the usual loyal toasts, the Chairman, Dr. Copeman, 
roposed the “‘ Health of the Bishop and Clergy of the 
Diocese.” Canon Heavisrpe, in responding to the toast, 
said that the members of the Association had met to solve 
the most interesting problems affecting human life. An 
assembly of that kind had also an indirect advantage in 
removing some of the asperities and prejudices that might 
have been produced in medical controversies. There were 
doctors of divinity as well as doctors of medicine, and the 
one class perhaps disagreed as much as the other. The 
reverend gentleman concluded his speech by suggesting an 
act of uniformity for the medical profession—a suggestion 
that was received with very general marks of dissent. 

Mr. TurNELL, in responding to the toast of “the Army, 
Navy, and Auxiliary Forces,” said that the honour and 
happiness of the country were promoted by the appoint- 
ment of thoroughly qualified medical men to attend to the 
soldiers. Replying to the same toast, Dr. WappELt 


is well merited. 


gested that special attention should be paid to the depart- 
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ment of military surgery, and that a distinct branch of the 
Association should be formed next year, to be entitled the 
Military Branch of the British Medical Association. Dr. 
Warens replied for the Navy. 

The toast “ Prosperity to the Association” was given by 
Sir James Pacer, who said that the Association had never 
been so prosperous, influential, and useful as at the present 
time. He alluded, in complimentary terms, to the presence 
of the ladies who had entered the hall after dinner, and 
hoped that the example would be followed on future occa- 
sions. Mr. Sournaa, in responding, said that many of the 
suggestions made at the last meeting of the Association in 
Norwich, twenty-eight years ago, had since been carried 
out, and he had no doubt that a similar result would 
follow from the addresses and discussions of the present 
gathering. 

“The Health of the President” was Dr. 
Quvatrn, who alluded to Dr. Copeman’s eminent services and 
to his special contribution to medical science in regard to 
the inappropriateness of bleeding in many cases of lysis. 
The Prestpent, in replying, said he was most thankful if 
he had done anything to promote medical science, and that 
his constant effort had been, in all his investigations, to 
attain results of a practical character. 

The Rev. Dr. Havenron proposed “The Mayor, Sheriff, 
and Corporation of Norwich,” and referred to the fact that 
Buxton, the fellow-labourer of Wilberforce, and the grand- 
father of the mayor, was educated at Trinity College, Dub- 
lin, because Oxford and Cambridge were not open to Roman 
Catholics and Nonconformists. The Mayor and the 
Suexirr returned thanks for the toast. 

“The Health of the Treasurer” was proposed by Dr. 
Srsson, and the toast was acknowledged by Dr. Fatconer. 

Dr. Bateman then proposed “‘ The Health of the Visitors,” 
which was responded to by Mr. Cotman, M.P. (who dwelt 
on the indebtedness of the public to a profession that had 
done so much to alleviate the sufferings of mankind), Dr. 
Marron Sims, of New York, and Dr. Perre, of Paris. 

Dr. Duncan proposed “The Health of the Local Com- 
mittee of Management,” which was acknowledged by Mr. 
Caper. 

The concluding toast of “The Ladies” was proposed by 
Mr. Micuaet. 

The concluding general meeting of the Association was 
held on Friday, Dr. Copeman in the chair. 

Dr. Rumsey suggested that the report of the State Medi- 
cine Qualification Committee should be referred to three 
gentlemen for consideration, namely—Dr. Lyon Playfair, 
Mr. Hastings, and Dr. Haughton. After a short discussion 
the report was referred to the Council for consideration. 

Dr. Marion Srats stated that he and Dr. Seguin, of New 
York, bad been appointed as delegates to come to England 
to ask for the nomination of a commission to prepare a 
uniform plan of instruments, scales, and tables of observa- 
tion, the said commission to enter into communication with 
French, American, and other commissioners appointed for 
the same object, and to report from year to year to the 
British Medical Association. 

The proposal was referred to the Committee of Council. 

On the motion of Dr. Sipney Rrycer, seconded by Dr. 
Marron Sims, the thanks of the Association were given 
to the East Anglia Branch and to the profession and citizens 
of Norwich and the county of Norfolk for their cordial and 
hospitable reception. Thanks were also voted to the local 
committees, their secretaries, and the local treasurer, Mr. 
S. G. Buckstone, for their zealous and active services. 
Thanks were likewise tendered to the local secretaries (Dr. 
J. B. Pitt, Mr. H. S. Robinson, and Dr. Beverley), to Mr. 
J. J. Colman for his hospitality in giving a déje@ner in the 
grounds of Carrow House, to the Mayor and Corporation of 
Norwich, to Lady Lothian, Lady ley, Mrs. Ketton, 
Mrs. Prangley, Mr. R. Leeds, and Mr. C. B. Adams, for 
their hospitality, and finally to Dr. Copeman, for his suc- 
cessful services in presiding over the Norwich meeting. 

The Prestpent acknowledged in suitable terms the vote 
of a to himself, and thus brought the proceedings to 
a close. 

In the evening an entertainment was given to the mem- 
bers of the Association at Carrow by J. J. Colman, Esq., 
M.P.for Norwich. The changeableness of the weather pre- 
vented the original intention being carried out of holding a 
garden party, and the guests, to the number of 550, after 


' members) shall choose by ballot three 


strolling through the gardens and grounds, sat down to an 
elegant repast in the schoolroom at Carrow House. After 
the usual loyal toasts, the host proposed the health of the 
President of the A iation, and Dr. Copeman, in respond- 
ing, said he had received the most gratifying testimony 
from all sides as to the success of the meeting. “The 
health of Mr. and Mrs. Colman,” and one or two other toasts, 
— given, and thus hospitably concluded the meeting of 
1874. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 


A speciaL MEETING of the governors of and subscribers 
to the Royal Albert Hospital, Devonport, was held at the 
institution on Monday last, to consider a number of resolu- 
tions submitted by the Managing Committee, with the view 
of taking the election of officers out of the hands of sub- 
scribers, and placing it in the hands of a select committee, 
elected annually for the purpose. On the motion of Dr. 
Row, Mr. Thomas Woollcombe, the Chairman of the 
Managing Committee, was voted to the chair. 

In commencing the business, the Chairman said—Gentle- 
men, the Managing Committee have thought it their duty 
to convene this special meeting to-day for the purpose of 
carrying out an alteration in the rules, which, I may say, 
the Managing Committee are quite unanimous in recom- 
mending to your notice. There is no doubt that the tendency 
of persons subscribing to and supporting institutions of 
this kind is to support their own particular friends when 
an opportunity offers of putting them into situations of 
trust and confidence. Of course there is nothing to be said 
against that, except this, that inasmuch as charities of this 
description are established, not for the benefit of subscribers 
or friends of subscribers, but really to do good to the poor, 
it seems to me that the imperative duty of the governors of 
such institutions is, on all occasions, to secure the best 
talent which can be procured for the services of a hospital 
like the present. We have already secured for our hospital 
an exceedingly good name, and I believe we stand as high 
in point of general management and professional conduct 
as most provincial hospitals can. In one particular depart- 
ment of it we are second to none, and for that I have the 
highest authority — namely, the Government, who are 
large contributors to the charity, and members of which, 
on all sides of politics, have told me we stand No. 1 
amongst all other establishments of the same kind. 
However, important as this is to the hospital, I must say 
it is somewhat foreign to the object of this meeting. My 
duty is to submit to you alterations in the rules, copies of 
which have been sent round to you, so that you might com- 
pletely understand the whole question you are called to 
decide upon. I may shortly state, however, that the scheme 
which we submit to you is this, that all medica! end other 
appointments in this hospital shall be made wnon the >hso- 
lute personal responsibility of the selected members, tsho 
will have togo into the appointments themselves. We shall 
ask you to-day to nominate three governors, whose names 
will be submitted to you presently for your consideration. 
If you pass that resolution, the next step will be for the 
Managing Committee to select three from their own body, 
and the medical staff will select a like number from them- 
selves. The nine members so appointed will hold office until 
the next general meeting, or until their successors are ap- 
pointed ; and on them will devolve the entire duty of making 
allappointments. And in order that we may secure the in- 
dividual responsibility of the parties who make these ap- 
pointments, one of the alterations we shall suggest is that no 
appointment will be valid unless made under the hands of, 
at least, six out of the nine members of the Select Com- 
mittee. In that way we shall secure the greatest amount of 
individual responsibility as to making the choice, and I hope 
in that way we shall be able to secure the best available 
talent we can find in any part of England. I have 
therefore now to move the following resolution :—*“ That 
Rule 58 be amended by adding to the powers of the 
Managing Committee as follows: —(k) The ordinary 
members shall from time to time choose by ballot 
three from their own body; the medical staff (ez-oficio 
from their own body 
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and the six so copeteten shall act with the three governors 
named under Rule 53 as the Selection Committee. (1) The 
Selection Committee shall from time to time, as and when 
necessary, invite applications from candidates for any medi- 
cal or surgical appointment that may require to be made or 
filled up. (m) The Selection Committee shall examine the 
testimonials and qualifications of all candidates, and shall 
make such appointment as they, or not less than two-thirds 
of their entire body, shall think fit. (nm) Every appoint- 
ment so made shall be reported under the hands of the per- 
sons making the same to the next special or general meeting 
of governors.” 

Mr. Grorce Hupsarp seconded the resolution. 

Dr. Joun Rotsron.—I do not think it proper that when 
the election of a medical officer is pending, the proposals 
of the committee should come before a meeting such as this. 
It would only have been fair to bave had an election first to 
fill up the vacancy, and then, if thought necessary, to have 
proposed this alteration. Why this alteration is suggested 
now I do not know, unless any reflection is cast upon the 
subscribers for the action they have taken upon previous 
occasions. The meeting to-day is composed of one half of 
the Managing Committee, and if the names of the three 
gentlemen to be selected have been arranged by the Manag- 
ing Committee I think we have nothing left to do. 

Mr. A. B. Bonz.—Sir, I take it that no reflection what- 
ever is implied upon the members of this institution if, by 
the resolution now proposed, the appointment of medical 
officers be changed from the whole body of members to a 
selected body, whose merits for the selection will be, I pre- 
sume, well known before they are appointed. My humble 

inion is that the medical staff have been well selected 
hitherto, yet, upon the principle of the matter, it appears 
to me that we shall have a better chance of having the best 
men by adopting the resolution which has been proposed. 

The Cuarrman —The best feature of this arrangement is 
that no one will be precluded in any way from becoming a 
candidate. The simple question is this: Is it a desirable 
thing to have this alteration? Because one cannot conceal 
from oneself the fact that, whenever an election of this kind 
does take place, a great deal of personal canvassing is in- 
evitable, and very often the best men are really kept out of 
the field altogether. I have an instance in my own know- 
ledge. It so happened in a large country hospital—I will 
not say where, and it would be invidious for me to do so; 
besides which you would not desire it. There was a vacancy 
for one of the medical staff, and a very first-rate man 
indeed presented himself as a candidate, with the best testi- 
monials which could be got from London. There was a 
young gentleman who was a very near relative of one of 
the leading subscribers, and who will by and by, I dare 
say, be a very eminent member of the medical profession ; 
but at the time he was put up for the office he had only just 
passed the necessary examinations, and had had no expe- 
rience of any sort or description ; yet that young gentleman 
was elected to the vacancy in that hospital, and the much 
better qualified man was rejected, and the consequence is 
the hospital, which is really an exceedingly important one, 
is without the best description of talent that the country at 
large can afford. The importance of this alteration could 
not be better put than it has been by Tux Lancar of this 
week, the remarks of which have been copied into the two 
local papers of to-day. I deny that it is possible under this 
system to have anything like favouritism, because men will 
not, when they have to sign their names to a paper, and 
know that that will be published and canvassed, if they are 
conscientious men—and [ hope you will consider that they 
would be—select other than the best men they can find for 
the positions vacant. 

Mr. J. May, F.B.C.S. (ex-Mayor of Devonport).—Sir, I 
can assure this meeting that this question has been well 
considered in committee, and it has been felt to be a change of 
very grave importance. We are calling upon the governors 
to give up what they have been in the habit of considering 
a privilege, in expressing their opinion as to the fitness of 
the different candidates for the office of surgeon or physician. 
Looking at the question upon its abstract merits, I feel con- 
fident that the change is one that will be productive of 
good to the hospital ; and if at the first blush the governors 
seem not prepared to forego their privilege, they will, in the 
working of the alteration, admit that the change is a most 
desirable one. I could wish the principle was extended to 


charities in general. There is one with which I am con- 
nected—namely, the Medical Benevolent College—where it 
is melancholy to see the kind of “ touting” which is neces- 
sary to get a candidate upon the foundation. Merit appears 
not to be the question. There is not, perhaps, a candidate 
who would not be a fitting object for the charity, but I mean 
that the comparative merit of the candidates, by the system 
now in force, is ignored altogether. The one who succeeds 
is the man who makes the most active canvass, the 
one who happens to be in the favour of knowing my 
lord this, my lord archbishop, or my lord bishop of 
the diocese. The mere question of comparative merit 
is put aside for that of the energy which is used in getting 
a candidate forward. Then the vast expense which that 
involves is another great objection to the system upon 
which charities are conduc I am so sick of the prin- 
ciple as affecting the particular institution to which I refer, 
that I desire to see it altered everywhere. There is also 
another institution in which I have been interested of late— 
namely, the Hospital for Incurables. There the system is 
appalling in the extreme. You have to do there with 
governors to the number of 2000 or 3000. Whatcbance has 
a humble sufferer of getting admitted into that institution ? 
Instances have been known where they have gone on 
year after year, for ten years, in vain striving to get in; and 
if eventually they do get in, the money which has been 
spent in the attempt would have secured for the patient a 
larger annuity than that received upon being admitted 
into the institution. Isay the priaciple is so thoroughly 
defective that to see the proposed alteration adopted in this 
institution, though it is placed upon a different basis to other 
institutions, is, I think, a movemeat in the right direction, 
and I hail it with great satisfaction. I hope the governors 
will not feel there is any attempt to interfere with any rea- 
sonable privilege they enjoy, but that they will merge any 
particular gratification which they might feel in giving a 
vote to this or that candidate in the fact that the plan which 
is about to be adopted if you pass this resolution must re- 
dound to the good of the hospital and the patients who are 
to be subject to treatment within its walls. I have very 
great pleasure in supporting the principle of this resolu- 
tion. 

Mr. P. W. Swarn, F.R.C.S., and J.P. of Devonport, said : 
I cannot allow this opportunity to pass without recording 
my entire approval of the principle of the alteration. I 
think it will be better for all parties, better for those who 
are candidates, and for those who used to have the right of 
election. I cannot conceive anything more distressing— 
I have felt and understood it myself—than t» go about, bat 
in hand, soliciting votes. I think it is the most painful, I 
was almost going to say degrading, position a man could 
assume. 1 remember a story told of Abernethy. When 
he was a young man he was a candidate for a situation in a 
hospital, and one day he called on a grocer. The fussy 
grocer, thinking he came for his vote as a subscriber, began 
by saying, “ Well, young man, I suppose you want my vote; 
now, then, come in and let me know allabout you.” “No,” 
replied Abernethy, “I came for a pennyworth of figs.” 

The resolution was then carried, and the three governors 
chosen by the subscribers to act for them were Mr. Edward 
St. Aubyn, steward of the manor of Devonport, and brother 
to Sir John St. Aubyn, Bart., M.P., to act for Devonport ; 
Mr. Henry Brown, hon. treasurer of the South Devon and 
East Cornwall Hospital to act for Plymouth; and Mr. 
Richard Oram, B.N., to act for Stonehouse. 

Reference was made at the close of the meeting to the 
lamented death of Dr. John Wilson, which had occasioned 
this vacancy in the medical staff, and it was stated that a 
tablet was to be erected in the hospital to bis memory. 
Towards providing this funds were fast coming in, but what 
was desired was the smallest subscriptions, so that they 
might come within the reach of the very poorest, amongst 
whom the deceased gentleman laboured so zealously, and by 
whom he was so well beloved. 


Tue British ASssociaTION FoR THE ADVANCE- 
MENT OF SciENcE commenced its forty-fourth annual meet- 
ing at Belfast on Tuesday Jast, under the presidency of Pro- 
fessor J. Tyndall, F.R.S. During the course of the meeting, 
which will not terminate until the middle of next week, 
Professor Huxley will deliver an address. 
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THE DRESSING OF WOUNDS AT BORDEAUX. 
Tue hospital surgeons of Bordeaux consider that they 
have effected a vast improvement in the dressing of wounds, 
and so confident are these gentlemen that they have de- 
puted M. Azam, one of their colleagues, to bring the method 
before the Surgical Society of Paris. The principal aims 
held in view are—(1) to obtain, after the operation, as per- 
fect an occlusion as possible ; (2) to promote union by first 
intention of such parts as are susceptible of this result, as 
skin and muscle; and, especially, (3) to allow, by deep 
drainage, the escape of fluids secreted from the neighbour- 
hood of the bones, which latter must suppurate and granu- 


late. The details are as follow. 

The amputation must be performed by flaps of, as much 
as possible, equable dimensions, and the hemorrhage com- 
pletely controlled, so as to forestall secondary bleeding, 
which would destroy the sutures. (The authors do not say 
whether the arteries are to be secured by ligature or torsion, 
this being a great omission.) A good-sized drainage-tube 
is then to be placed by the side of the bone or bones (the 
tube being first washed in hot water to remove the excess 
of sulphuret of carbon), turned up in a curve, and fixed on 
the limb. This done, the flaps, being held by an assistant, 
are connected at their base by one or more quilled sutures, 
according to the size of the limb. These sutures should be 
of double very fine silver-wire, which should be twisted, but 
not tied, on the quill. This torsion is to be preferred, so 
that the wire may be slackened in theevent of the swell- 
ing of the flaps. This deep suture is generally placed 
an inch and a half or two inches from the line of section 
of the skin. Finally, the margins of the latter are brought 
together by twisted suture, with as much care as when 
operating on the face by autoplasty. One of the Bordeaux 
surgeons, M. Denucé, has improved upon this in the 
following manner. He places small strips of lint dipped 
in collodion between the pins, and removes the latter 
soon afterwards, when it appears that the connexion 
of the lips of the wound is sufficiently firm. The limb is 
then smeared with cerate over those points where the 
fluids issuing from the drainage-tube are likely to escape, 
and a pledget of lint, which may be removed daily without 
disturbing the dressings, is laid on that spot. The remain- 
ing orifices of the wound are then covered with cotton-wool, 
simple dressing is placed over the whole, and absolute rest 
of the parts is enjoined. On thesecond or third day all the 
pins are removed, if judged advisable, or the pins at the 
extreme angles of the wound are allowed to remain until 
the next dressing. On this day, or subsequently, the silver 
wires on the quills are eneupel, if the swelling of the flaps 
require it. ‘lhe dressing of the stump should be under- 
taken at long intervals (the authors do not mention at what 
intervals), and no detergent or other fluid should be injected 
in the course of the drainage-tube, as experience has proved 
that any disturbing of the tube or any injection interferes 
with deep cicatrisation. The flaps are firmly glued to- 
gether on the fifth or sixth day, when the deep suture may 
be removed by cutting the silver wires on a level with the 
skin (this is a very simple procedure), and the other liga- 
tures fall off at from the ninth to the twelfth day, save in 
exceptional cases. At this period no suppuration is generally 
observed, and the drainage-tube can be easily removed. The 
stump is then pretty tightly rolled in cotton-wool, which 
procedure causes the parts through which the tube passed 
to cicatrise in about twenty-four hours, and the whole 
stump is, on an average, ly healed from the twelfth to 
the sixteenth day. 

Symptomatic fever hardly ever occurs ; the pus contained 
in the drainage-tube, immediately the latter is removed, 
completely fills its cavity, and presents no trace of 
putridity. It may hence be inferred that the air does not 
penetrate into the deeper parts of the wound, and that the 
secreted fluids gradually escape by vis a tergo. The healing 
of the parts is more rapid than has been observed with 


other methods, and this rapidity is of vast importance, espe- 
cially in hospitals. Such stumps have been seen ‘ames ar 


four years after amptutation ; they were found firm and 
well shaped, conicity being impossible by the firm union of 
the soft parts in front of the divided bone. M. Azam thinks 
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that this method would be especially usefal in military 
surgery, as perfect apposition of the parts allows of the 
immediate removal of the patients. 

Perfect occlusion is the keystone of this system, and it is 
rather strange that neither the Bordeaux surgeons nor M. 
Alphonse Guérin, who advocates dressings with cotton-wool, 
mention Lister’s method. Some credit is certainly due to 
the Edinburgh surgeon, whether Pasteur’s theory is 
founded on truth or not. But, after all, occlusion is a 
measure which was advocated long ago. (Guyot, in France, 
placed the stump under water; Jules Guérin enveloped it 
in an india-rubber bag ; and the ancients smeared the parts 
with oil. Further experience is wanted; but, whatever its 
results, those surgeons deserve great credit who exercise 
their ingenuity in diminishing the rate of mortality after 
amputation. It remains to be seen whether py#mia, 
tetanus, erysipelas, conical stumps, neuroma, &c., are effect- 
ually prevented by the new method, or, at least, whether 
by the latter they occur less frequently than by the older 
modes of dressing. 


Correspondence, 


Audi alteram partem.” 


ORIGIN OF VESICAL CALCULUS. 
To the Editor of Tus Lancer. 

Sme,—I have read with much interest Mr. Cadge’s ex- 
cellent paper in Tu Lancer of last week. More than thirty 
years ago, when prosecuting some investigations relative to 
this disease, I found—what others had done before, as stated 


by Mr. Cadge—the infrequency of stone in cider-producing 
counties, and having the fact confirmed by those practising 
in such districts, I commenced recommending patients 
suffering from excessive formation of lithic acid to take 
cider as a daily drink, and I have been in the habit of doing 
so ever since. I cannot but believe that cider has a very 
beneficial influence on such persons. I have much greater 
faith in it than I have in “alkaline waters.” 

In talking with the late Mr. Hodgson on this subject, he 
quite corroborated this view. He told me he never cut but 
one patient in Herefordshire, and that was a butler in a 
gentleman’s family, who probably never condescended 
to drink the county produce. Mr. Hodgson had a very 
large practice in the midland counties, and was a very suc- 
cessful operator, having lost only four out of eighty-six 
cases of lithotomy. 

The deaths from stone, as given by Mr. Cadge, averages 
from 1 in 42,744 in Norfolk, to 1 in 425,520 in Cheshire, In 
cider counties, such as Monmouthshire, Worcestershire, 
Gloucestershire, Herefordshire, Dorsetshire, Devonshire, 
from 1 in 78,140 to 1 in 196,426. This is pretty conclusive. 
I do not place much reliance on the theory that “hard 
water” has to answer for stone. I think it is much more 
likely that the disease is owing to what is mixed with such 
water to ameliorate its supposed faulty condition, for in 
some cider counties the water is hard. A patient told me the 
other day, who had symptoms of stone, “ that he ought not 
to have a stone in his bladder,” for his father had died of it, 
and his medical adviser had warned him to be very careful 
of “hard water ” ; and, to be quite safe, he had since drunk 
scarcely any water, but he had placed no count on the wine, 
beer, or spirits he had drunk! There is something to be 
said for whisky. I have found that persons can certainly 
take more of that spirit with impunity, if any spirit can be 
taken with impunity, than any other. I constantly meet 
with persons who, if they took a like quantity of wine, 
brandy, or gin as they do of whisky, would be in a very dif- 
ferent state of health than they are. Wherein is the differ- 
ence in the frequency of stone between Ireland and Scot- 
land, where in both countries whisky is such a general 
drivk? Is it this: that in Ireland the class of patients 
who find their way into hospitals never drink beer, whilst in 
Seotland it is otherwise? I look upon Scotch ale as a most 
stone-producing beverage. If figures can prove any- 
thing, they certainly go far to prove Mr. Cadge’s “ milk 
theory,” for in Cheshire, the great dairy county, stone is 
most extraordinarily infrequent. 
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Mr. Cadge gives the number of cases of stone in eight 
London hospitals as 280 in five years ending 1873. In an 
article in “ Holmes’s System of Surgery” I gave the number 
of cases of stone in sixteen London hospitals in two years 
(1862 and 1863) at 194—viz., 103 adults and 91 children. 
The eight hospitals Mr. Cadge mentions as having 280 
cases in five years had in two years (1862 and 1863) 110 
cases, so that the average of cases has scarcely in in 
ten years. 

I am, Sir, yours &e., 
Savile-row, August 17th, IS74. CHartes Hawkins. 


THE DIFFERENTIAL TREATMENT OF UNION 
MEDICAL OFFICERS BY THE LOCAL 
GOVERNMENT BOARD. 

To the Editor of Tue Lancer. 


Srr,—In your impression of Dec. 30th, 1871, you inserted 
a letter of mine “On the Differential Treatment of Union 
Clerks and Union Medical Officers by the Local Government 
Board.” I therein pointed out that this Board, in awarding 
compensation to the clerk for the loss of his office by the 
dissolution of the late East London Union, had recognised 
certain of his professional charges as a solicitor as coming 
within the spirit of the Consolidated Order, 1866, Art. 3, and 
had assessed them as part of the “ goodwill incident to,” 
and as an “emolument” of his office; whereas in the cases 
of the medical officers similarly situated, the Local Govern- 
ment Board would not recognise “ fees paid to these officers 
by the guardians, with the approval of the Poor-law Board, in 
strict conformity with the LETTER of the General Consclidated 
Order, 1847, Art. 1872,” and would not assess such fees as 
part of the “ goodwill incident to,” or ‘ emoluments” of 
the union surgeons’ offices. 

An analogous difference of treatment has lately been 
effected by the authorities at Gwydyr House. 

On the 15th January, 1874, the guardians of the City of 
London Union forwarded to the Local Government Board a 
resolution to grant a superannuation allowance to one of 
their late medical officers. In his letter to the Board 
accompanying this resolution, the clerk to the guardians co- 
temporaneously included the details of the basis of com- 
putation, whence the guardians had deduced the amount of 
the allowance—namely, the annual average amount of the 
salary and emoluments received during the last three years 
as follows:—(a) Three years salary; (b) in November, 1871, 
for extra duties during the epidemic of small-pox ; (c) vac- 
cination fees. 

On the 5th February, 1874, the Local Government Board 
in a letter to the said clerk approved of the above items and 
the resolved annuity. 

On June 24th last I memorialised the Local Government 
Board, and pointed out to them that in my application for 
a compensation allowance in 1871 the Board would not re- 
cognise the following item in my computation as part of 
the emolument of my office—viz., “(b) In 1866, for extra 
duties during the epidemic of cholera.” I prayed the 
Board :—“1. That they would inform me on what grounds 
so great a distinction had been made in computing the 
annuity of the different district medical officers, in the one 
case the amount received for extra duties during an epidemic 
of small-pox being regarded as an emolument of office, in 
the other the amount received for extra duties during an 
epidemic of cholera being not regarded as an emolument of 
office. 2. That inasmuch as a very strong precedent had 
been now established in the case of the late district medical 
officer of the City of London Union, of admitting the com- 
pensation received for such said ‘ extra duties’ as an emolu- 
ment of office, the honourable Board would not consider it 
too late to, in justice, rectify the great distinction made in 
my aforesaid claim.” 

In answer to my unsuccessful memorial the Local Govern- 
ment Board makes some extraordinary admissions of the 
careless and reckless way in which the business of Gwydyr 
House is conducted. Despite the written approval of this 
Board conveyed in their letter aforesaid of February 5th 
last, Mr. Fleming, in his letter to me, dated August 3rd, 
1874, states: “ You are under a misapprehension in sup- 
posing that the Local Government Board admit that the 


item in respect of the extraordinary service rendered by th 
late district medical officer of the City of London Union 
during the epidemic of small-pox was properly included by 
the guardians in assessing the amount of his superannuation 
allowance; on the contrary, the Board must state that if 
at the time their attention had been directed to that item, 
and it had been specially pointed out to them what the 
nature of the alleged emolument was, they would probably 
have required that it should be excluded from the com- 
putation.” 

The late clerk of the City of London Union (Mr. John 
Bowring) was too shrewd a man in all he did to allow of 
the least loophole in ensuring strict compliance with the 
Consolidated Orders. An examination of the minute-books 
of the late East London Union has also proved to me that 
everything was done in 1866 as required by Article 172* of 
the General Consolidated Order, 1847. A letter from the 
Poor-law Board, virtually approving of the compensation 
then paid the medical officers of that Union for their extra 
duties in connexion with the cholera epidemic, is actually 
inserted in these said minutes. The aforesaid answer of 
the Local Government Board to me, through Mr. Fleming, 
is therefore not only very flimsy, lame, and absurd, but is 
also, in face of their written approval to the present clerk 
on Feb. 5th, 1874, most unbusinesslike, most cruel, and 
most unjust. 

The fact that all Union officers, compulsorily driven from 
their offices by orders of the Local Government Board, must 
expect hereafter to be deprived of all contingent advantages 
derivable from extra payments, in other cases apparently 
regarded as ‘emoluments of office,” sinks, however, into 
utter insignificance when compared with the importance 
- the revelations contained in Mr. Fleming’s aforesaid 
etter. 

It is as much the public duty of the Local Government 
Board to supervise the expenditure of, and to be able to 
satisfy the ratepayers that guardians do not impose any im- 
proper charges on, the Union Common Fund, as itis for the 
said Board to protect the interests of the metropolitan 
Common Poor Fund, out of which all compensation allowances 
are defrayed. Yet this abject admission of neglected duty 
in Mr. Fleming’s letter indisputably shows by what a dis- 
graceful haphazard and in what a happy-go-lucky way the 
highly-paid officials of Gwydyr House conduct the business 
of this one important department of the State. 

I am, Sir, your obedient servant, 


Rosert Fowrer, M.D., 
Formerly = Medical Officer of the late 


t London Union. 
Bishopsgate-street Without, Aug. 14th, 1874. 


THE INTERNAL USE OF ATROPIA. 
To the Editor of Tue Lancer. 


Srr,—In Dr. Williamson’s paper “On the Use of Atropia 
in Phthisical Sweating” (Tue Lancer, July 25th, 1874, 
p- 116), he states that “Sulphate of atropia is best pre- 
scribed in pill, with extract of gentian; watery solutions 
are not to be depended upon, for they soon spoil by 
keeping.” 

The administration in the form of pill of a potent remedy 
which is dangerous in minute doses is very objectionable, 
owing to the difficulty on the part of the dispenser of dis- 
tributing with accuracy the proportion of the remedy in 
each pill, for without great care dangerous consequences 
might ensue. 

I can state with confidence that a solution of sulphate of 
atropia in camphor-water (made with distilled water—a 

ractice which is not always observed) will not spoil by 
ae keeping, and may be depended upon. 

I have now before me a portion of a solution of two grains 
of sulphate of atropia in one fluid ounce of camphor-water, 
which I made on the 28th of September, 1872. It is clear 
and brilliant, and it retains its efficacy. ‘Three minims 
contain one-eightieth of a grain of the sulphate. No pain 


1k* Provided that the guardians, with the approval of the Commissioners, 
may pay to any officer or person employed by such guardians a reasonable 
compensation on account of extraordinary services, or other unforeseen cir- 
cumstances connected with the daties of such officer, or person, or the 
necessities of the Union, Order, July 24th, 1847, 
Art, 172 (proviso), 
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or inconvenience has ever resulted from its use by hypo- 
dermic injection. 

I have also a portion of a solution of hydrochlorate of 
morphia, in the proportion of sixteen grains to one fluid 
ounce of camphor-water, made on the 28th of September, 
1872. This solution when made has a pale smoky tint, 
which does not increase by keeping and exposure to strong 
light. It is clear, free from sediment, and retains its 


efficacy. Five minims contain one-sixth of a grain of the 
hydrochlorate, which I prefer on account of it being a more 
permanent article than the acetate of morphia. 
I am, Sir, yours, &c., 
Baggot-street, Dublin, Aug. 10th, 1874 Surra, M.D. 


THE DRAINAGE OF BRIGHTON. 
To the Editor of Tue Lancer. 

Srr,—Your columns having been frequently the means of 
bringing before the medical profession and the public the 
defective state of the drainage of Brighton and Hove, 
and more especially the objectionable practice hitherto 
adopted of draining into the sea-front, allow me to make 
use of the same means of informing your readers that this 
defect has now been effectually remedied. At the expense of 
nearly £100,000 an intercepting sewer has been constructed, 
and has now been some weeks in operation, which runs 
along the whole front, from Cliftonville, the extreme western 
boundary, to Portobello, which lies three miles and a half 
beyond Kemp-town. 

By this means the whole sewage of the place is being 
carried to such a distance from the front that it is extremely 
unlikely that any effluvium from the outfall can by any 
possibility reach it, and the visitors and inhabitants will 
thus henceforth be able to bathe in genuine sea-water with- 
out any suspicion of its being contaminated with sewage, 
and breathe the pure and unadulterated sea-breezes without 
any suspicion of their being impregnated with sewage 
efflavium. 

I am, Sir, your obedient servant, 
Wittram M.D., 
Officer of Health to the Incorporate District of Hove. 

Upper Branswick-place, August 17th, 1874, 


SKETCHES OF CONTINENTAL HOSPITALS. 
(By our Special Correspondent.) 


11.—PRAGUE, 

Tuts old-world city, however much it may have kept to 
its old customs and associations in other respects, is cer- 
tainly not behindhand in medical science. The university, 
the oldest in Germany, still holds a high place, and is re- 
spected for the esteem in which its professors are held, and 
for the number of its medical students. Once it was the 
largest German university, but the unfortunate proposition 
to limit the privileges of foreign students caused the separa- 
tion of many of their number, and the consequent founda- 
tion of Leipsig and other universities. From 400 to 500 
medical students are now in attendance, and though the 
hospital is ancient, and would be all the better for being 
rebuilt, there is evidence of desire for progress in the recent 
erection of a handsome new operating theatre, of excellent 
proportions, and exceedingly well lighted and arranged. 

The hospital contains 900 to 1000 beds, is old-fashioned, 
badly ventilated, and not well nursed. In most places one 
finds that the nursing is best managed when done by 
religieuses, as at Munich, while when done by what are called 
trained nurses there is (on the continent) a slattern'y, un- 
tidy look about the women, and their work is done in any- 
thing but a thorough style. 

Professors Saksh and Halla have charge of the medical 
department, and Professors Heine and Blazina of the 
surgical; while there are special wards for syphilis and 
skin diseases under Professor Pick ; and also of gynecology 
conducted by Professor Streng ; and of eye and ear diseases, 


under the care of Professors Hassner and Toufal respectively. 


There is besides a special institution for children’s diseases 
under the clinical direction of Professor Steiner. 

One source of strength in these German universities and 
medical schools is that they are always anxiously looking 
for fresh blood, and do not breed in and in as we are too 
apt to do in English medical schools. When a professor- 
ship is vacant, an eminent man from some other university, 
where the fees are less and the number of students smaller, 
is invited to take it; but rarely or never is the assistant- 
professor elected, it being considered better, if he be one 
of their own students, as he usually is, that he should go 
elsewhere and win a reputation before he aspires to a chair, 
however humble, at his alma mater. Although this 
system may seem at first sight scarcely generous or even 
fair, it generally promotes the best interests of the univer- 
sity, and tends to increase the importance and dignity of the 
professors when they are elected. The Professor of Sur- 
gery, Heine, a comparatively young man, began professional 
life as assistant to Gustave Simon, at Heidelberg. He was 
then elected to a chair of surgery at Innsbruck, and after a 
few years’ service there was prevailed upon to accept the 
surgical professorship at Prague, where the emolument is 
much higher (about £500 a year), and the number of 
students considerably larger than at Innsbruck. Professor 
Heine comes of a medical family, his father having been an 
eminent orthopedic surgeon at Canstatt, in Wurtemburg, 
and he himself bids fair to occupy one of the first surgical 
positions in Germany. 

Adjoining the theatre is a smal] museum containing some 
good plaster casts of deformities, and a number of surgical 
and pathological curiosities. Some gunshot specimens, 
collected during the last three German wars by Professor 
Heine, are of considerable interest. Among the specimens 
is one of cancer of the larynx, which from its rarity is note- 
worthy. It was taken on March 28th last from a managed 
fifty, who is still living, and who was the subject of epi- 
thelioma. The os hyoides and entire larynx were removed, 
with the exception of the epiglottis. The patient was made 
to inhale chloroform by a special apparatus applied directly 
to the interior of the trachea, invented by Dr. Freudelen- 
burg, assistant to Prof. Langenbeck, of Berlin. This is the 
second case in which excision of the larynx has been per- 
formed. The first case, operated on by Prof. Billroth, of 
Vienna, died after three months from return of the disease, 
but up to the present time there is in Heine’s case no evi- 
dence of cancer about the throat. A special tracheal tube, 
the invention of Dr. Gussenbauer, Dr. Billroth’s assistant, 
is used in such cases. 

Plaster-of-Paris is largely employed in the treatment of 
fractures, and combined with it isa special iron instrument 
of ingenious construction, by which extension can be made 
at any — part of the limb, while the plaster case is 
in situ. ip disease is treated also by plaster-of-Paris 
applied over both hips, and then by the application of 
Heine’s extension instrument. 

For the examination and diagnosis of early cases of hip- 
disease he has invented an instrument called the coxanky- 
lometer, by means of which the amount of shortening or of 
abduction or adduction of the limb caa be accurately ascer- 
tained. 

Another new feature in Prof. Heine’s practice is that he 
treats chronic enlargements of the prostate by injections 
per rectum of tincture of iodine: ten drops of tincture of 
iodine with twenty of water. He has now had eleven cases 
under him, and in all good results have followed his plan. 
All joint-excisions are performed subperiosteally. Excisions 
of the elbow are common, and affurd useful limbs, the single 
straight incision being preferred. The good effect of ex- 
cision of the ankle by the subperiosteal method is well 
illustrated in a girl whose ankle was excised on March 12th. 
No shortening was perceptible, and slight movement at 
the site of the joint was commencing. In excision of the 
wrist Lister’s method of operating is followed, and in three 
cases it has been attended with excellent results. While 
speaking of Lister I am reminded that here, as at most of 
the South German hospitals, it is not carried out exactly 
according to his directions. Prof. Heine has used it, but 
has not had sufficient experience of it to warrant him in 
speaking for or against it. Erysipelas, which is very 
common, is treated by the application of tincture of iodine 
for a wide extent beyond the affected part, and it appears 
to succeed. 
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BIRMINGHAM. 
(From our own Correspondent.) 


« Forwarp” can no longer be the motto of this town; 
at any rate, the corporation, by their vacillating, Fabian 
policy, have shown that, as regards sanitary matters, they 
are quite the reverse of forward. They have rejected site 
after site which has been proposed by their Sanitary Com- 
mittee, and have obstructed in every conceivable way their 
laudable purpose of erecting a suitable hospital for con- 
tagious diseases. We have had smal]-pox in Birmingham 
for more than a year. In July, 1878, there were 55 cases 
and 2 deaths, and this year the number of cases in July 
was 358 and the number of deaths 43. Delay in such matters 
means death, and yet we are no nearer having a hospital 
for small-pox than we were twelve months ago. The cor- 
poration now recommend what they were urged to do as a 
temporary precaution in the first instance—viz., that all 
cases of small-pox should be taken to the small-pox hos- 


The following gentleman passed his Primary Professional 


Examination on the same day :— 
Lucas, Arthur, Middlesex Hospital. 
Royat oF Puysicians AND SuRGEONS, 
(Dovsie Quatirication).—The following gen- 
tlemen passed their final examination during the recent sit- 


tings of the Examiners, and were admitted L.R.C.P. Edin. 
and L.R.C.S. Edin. :— 


Richard Wilkins, Madras; William O'Hara, India; Richard Stratheden 
Dawson, India; Geo. Benjamin Powell, Dublin; John Francis Herring, 
South Wales; Reginald Hartley, Yorkshire; Hugh Alex. Auchinleck, 
Strabane ; Wm. M'‘Iver, County Tyrone; Marc d’ Espagne, Mauritius ; 
Thomas Douglas, Worthassbertend ; Fray Ormrod, Lancashire; John 
Edward Allen, Cheshire; James Brace Ronaldeon, Co. Cork; Rowland 
Cooke O'Meara, Dublin; Edward William Thomson, East Indies; John 
Walker Smyth, Co. Antrim; John Frederick Johnson, Monaghan ; 
Nicholas Leader, Co. Cork ; Walter Kavanagh Verling, Co. Cork ; David 
John Ross, Galway; Thomas Horne, Whitby ; Thomas William Myles, 
Limerick ; Henry George Horace Naylor, Calcutta; James William 
Whiteford, Canada; Patrick Joseph in. Cork ; James Rutherford 
— Co, Durham ; William John Vereker Bindon, Cape of Good 

ope. 
The following also passed their first professional eramina- 
tion for the double qualification :— 

William Deane Penier, Cork ; Cecil Osburne, Cork; George H. Bent 


pital at the workhouse, and that, if the guardians decl 
to accede to the proposed arrangement, a temporary 
building for the reception of such cases should be erected 
at Birmingham Heath, on ground adjoining the workhouse. 
This site is perhaps the most eligible that has yet presented 
itself. It is much more suitable than the one which the 
Sanitary Committee first recommended at Summer Hill, but 
which was given up by the corporation at the urgent solici- 
tation of a large number of the medical men of the town, 
and it is to be hoped that no time will be lost in putting 
up wooden wards on the barrack principle, which can, on 
the cessation of the epidemic, be taken down easily and 
removed. 

Dr. Hill’s quarterly report shows that the death-rate for 
the past three months was at the rate of 23:04 per 1000, as 

inst 21°73 in the corresponding period of 1873. The 
higher mortality is chiefly due to small-pox and scarlatina. 
The number of cases of variola reported was 1303, while 
there were only 794 in the whole of 1873. Of the 1303 cases, 
1158 were said to be vaccinated, and 136 not vaccinated. 
The deaths were 196, consisting of 129 vaccinated, 63 not 
vaccinated, and 4 doubtful. The percentage of deaths to 
cases is 11 23 in the vaccinated and 46°47 in the unvacci- 
nated. 138 deaths have been caused by scarlatina. The 
lesson taught by these figures ought to be clear enough to 
convince the most obtuse of town councillors as to the neces- 
~ of improving our sanitary arrangements. 
he charge of manslaughter against Mr. Peacock is the 

subject of much painful discussion here. All, however, are 
of opinion that to allow this charge to hang over his head 
until October 9th is an act of great cruelty. If a further in- 
quiry be necessary, which, after the verdict of the coroner’s 
qny: seems questionable, it ought to be made at once, and 

. Peacock, if innocent, should be immediately relieved of 
the stigma which now attaches to him. 

Birmingham, August sth, 1874. 


Redical 
Army Mepicat Service. — The following is a list 
of candidates: who competed successfully for appointments 
as Surgeons in H.M. Army Medical Service at the competi- 


tive examination held at the University of London on the 
10tia of August :— 


Marks. Marks. 

Harrison,C.E. ... 2525 Fogerty, H. A. ... 1615 
Wellings, B. W. ... 2250 Smith, R, 1615 
Trevor, F. W. 1830 Gardner, R. H. 555 
M‘Gann, J. Campbell, W. 1645 
Bourke, G, D. one 1690 Gardner, H.G.... 1537 
Forrester, J. 8. 1680 er, 8. 1525 
ullane, J. 1658 Powell, J. sf 1480 
Scott, 1650 May, W. A. 1423 
Hoysted, J. oes 1395 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Aug. 13th :— 

Harle, William John Vincent, Eagle Villa, Hackney, 


; John Hagh Maclean, Edinbargh; George Taylor Schofiel 
Yorkshire; Wm. Perrin Brown, Warrington ; Mackintosh A. J. Collie, 
Morayshire ; Thomas Gallimore, Ashwood, Longton; Archibald Aler. 
Hamilton, India; James W. M'Glade, Edinburgh ; Hargreaves H. H. 
Hanson, Leicester; Walter T. Ramsden, Batley; W. Henry Vickerstaff, 

Macclestield ; Jobn Mitchell Carr, Co. Armagh. 

Royat Cottece or Surgeons, Epiysurcu.—The 
undermentioned gentlemen passed their final examination 
during the July sittings of the Examiners, and were ad- 
mitted L.R.C.S. Edin :-— 

William Howlio, Co. Dublin ; Edward Jemes Nix, London ; ’ 

Baker, Somerset ; David Alexander, Forfarshire; Arthur Robt. Camp- 

bell, Hawick ; Hagh M‘Gregor Forbes, Fifeshire; John Farquhar Lloyd, 

Monmouthshire ; George Bleek Butter, West Indies. 

The following also passed their first professional examina- 
tion for the Licentiateship :-— 
Alexander Graham, Tobermory ; Charles Thornton Champneys, Glasgow ; 

Charles H. Richardson, Appleby ; John Veitch Wallace, Fifesbire. 

Dvurine the year 1873, 1805 persons suffering from 


accident in the metropolis were taken to the hospitals, and 
1063 from other causes. 


Two hundred and eighteen wild beasts were de- 
stroyed in Burmah alone during 1873-4; £275 was paid for 
the destruction of these animals, which consisted of 41 
tigers and 36 cubs, 33 leopards and 4 cubs, 13 bears and 
8 cubs, and 83 alligators. The cost to the Government was 
about 38s. a head, exclusive of the alligators. 


Betrast Brancnw or THE Royat Mepicat Bene- 
VoLenT Socrety or IrELAND.—The usual quarterly meeting 
of the committee of this local branch of the above society 
was held last week. Dr. T. H. Purdon, the permanent pre- 
sident, occupied the chair; and the other members present 
were—Dr. Michael M‘Gee, Dr. James Moore, M.R.I.A.; 
Alderman Whitaker, M.D.; Dr. Gray, Castlewellan; and 
the hon. secretary, Dr. Stewart. 


Sr. ANpREws Mepicat Grapvates’ Association. 
—The Committee appointed at the last meeting of the 
members, held December 30th, 1873, met on Friday, July 
Sist, at 12, Hinde-street, Manchester-square. Present :— 
Dr. B. Ward Richardson (in the chair), Drs. Ballard, Chol- 
meley, Christie, Cleveland, Paul, Sedgwick, Wynn Williams, 
and the hon. secretary. ‘The treasurer reported that after 
payment of the working expenses, and the cost of the Trans- 
actions, there still remained a balance in his hands of 
£60 14s. 1d., notwithstanding the fact that 78 members had 
omitted to pay their subscriptions. Dr. Sedgwick moved, 
and Dr. Cholmeley seconded: ‘That a sum of £27 be voted 
out of the surplus for the ‘Mrs, Day Fund.’” Carried 
unanimously. Dr. Richardson moved, and Dr. Sedgwick 
seconded: ‘That a sum of 10 guineas be applied out of 
the surplus to give a trifling recognition to Dr. Paul for his 
valuable services as treasurer during the existence of the 
Association.” Carried unanimously. Dr. Wynn Williams 
moved, and Dr. Ballard seconded: ‘That the balance of 
the surplus be placed in deposit in the names of Drs. Richard- 
son and Paul, to meet any future contingencies arising 
in connexion with the University Committee of the Associa- 
tion.” Carried unanimously. It was also resolved that 
subscriptions at present unpaid shall be forwarded to Dr. 

i terminated 


Horne, Jobn Fletcher, Clarendon-road, 
Snook, William Ernest, Colyton, Devon, 


Paul for the same purpose. The proceedings 
with a vote of thanks to the chairman. 
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Smokers France.—France, it is _ stated, 
numbers 5,671,000 smokers, the mean consumption for each 
being 498 kil. (10lb. 20z.) per annum. Out of 15 smokers, 
8 use pipes, 5 cigars, and 2 cigarettes. The total consump- 
tion of the latter for the whole of France is estimated at 
204 milliards, or 805 millions per day, 33 millions per hour, 
559,000 per minute, and 9323 per second. It is calculated 
that the annual number of cigarettes placed in a line 
would form a length of 2,057,930 kilometres, or about 514 
times the circumference of the earth. 


Rattway Accipents.—A return for the year 1873 
of the accidents reported to the Board of Trade by the 
several railway companies in Eogland, Wales, Scotland, 
and Ireland has been issued. From this it appears that a 
total of 1372 persons were killed, and 3110 injured. Of the 
killed, 160 were passengers, 773 were servants of companies 
or of contractors, 721 of this number having come to death 
by their own misconduct or want of caution, and 52 from 
causes beyond their own control. The total is made up by 
308 trespassers and suicides, and 74 persons who were killed 
while passing over railways at level crossings. Of the 
remaining 57 no descriptionis given. While 74 persons 
were killed outright at level crossings, only 17 are returned 
as having been injured. 


Bequests &c. TO Mepicat Cnanirres. — Mr. 
Thomas Banting has bequeathed £1800 each to the Royal 
Hospital for Incurables, the British Home for Incurables, 
the Earlswood Asylum for Idiots, the Worthing Infirmary, 
the Sussex County Hospital, St. Mary’s Hospital, the 
Weatminster Hospital, King’s College Hospital, the Mid- 
diesex Hospital, the Charing-cross Hospital, the Lock 
Hospital, Harrow-road, the West London Hospital, the 
Brompton Hospital for Consumption, the Cancer Hospital, 
the London Hospital, the Hospital for Sick Children, 
Great Ormond-street, and the Great Northern Hospital ; 
£900 each to the National Hospital for the Paralysed 
and Epileptic, the Royal Westminster Ophthalmic Hos- 
= the Royal Orthopadic Hospital, and University 

ollege Hospital; and £450 to the City of London Truss 
Society ; the residue to be applied in establishing a charity 
to help convalescent persons needing the beneficial climate 
of Worthing, and to be called “Thomas Banting’s Me- 


Medical Appointments, 


J. P., M.D., L.R.C.?.L., L.R.C.S.Ed., has been appointed Medical 
Officer and Pablic Vaccinator for the Bampton No. 1 District of the 
Witney Union, vice Whitaker, resigned. 

Banna, C., M.D., has been appointed Consulting Physicien to the Royal 
Cornwall Intirmary, Truro, on resigning as Ph jan. 

Buamisa, R. T., M.D., has been appointed Medical Officer and Public Vac- 
cinator for the Blanchland, or No.4 District of the Hexbam Union, 
Northumberland, vice Stainthorpe, resigned. 

Batcass, P., L.R.C.P.L., M.R.C.8.E., has been appointed Medical Officer of 
Health for the Burton-on-Trent Urbau Sanitary District: £50 per 


annum; we 1510; pop 20,378. 
Burra, Mr. W., jun., has been appointed Public Analyst for Middles- 
R.CS.E., has been inted aS 


borough, vice Dickinson, resign 

Borr, W. G., L.B.C.P.Ed., L.M., urgeon 

be Farringdon General Dispensary and Lying-in ty, Bartlett’s- 

uildings. 

Bovtess, I. M.R.C.S.E., has been appointed Resident Mediéal Officer to 
the General Macclesfield, vice Hardyman, resigned. 

Buarey, W.A, M.A, M.D., B.A, M.R.CS,, Fellow of Downing College, 
Cambridge, has been appointed Curator of the Museum of the Royal 
London Uphthalmic Hospital, Moorfi 

Cuartazes, Dr. W, has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births &e., for the Strangford Dispensary District of 
the Downpatrick Union, vice Black, resigned. 

D., M.D., M.R.C.P.L., has an Assistant-Physician 
Sings Coliege Hospital, vice Daftin, appointed Physician for 
patients. 

Frovices, J. A. L., L.F.P.& 8. Gias., L.R.C.P.Ed., has been appointed 
Surgeon to the Greenside Mining Company. 

Gornam, P. C., L.R.C.P.Ed., L.R-C.8.Ed, has been sppeinted Medical 
nl agg Vaccinator, and Registrar of Births &c., for the Round- 
stone No. i District of the Clifdeu Union, Co. Gal vice 
Painter, 


Guana, W., L.K.Q.C.P.1, bas been Medical Officer, Pablic Vac- 
cinator, and Registrar of Births &c., for the Grey Abbey 
District of the Newtownards Union, Co. Down, vice Shaw, deceased, 

Garrriy, G. L., U.K QC.P.L, L.R.C.S.L, has been appointed Medical Officer 
to the Royal Irich Constabulary, Pallaskenry, Milltown, and Kildimo, 

J.B, L R.C.P.Ed., L.R.CS.Ed., has been appointed Medical 
Officer, Public Vaeecinator, and Registrar of Births &c., for the Bally- 
raggett Dispensary District of the Castlecomer Union, Co. Kilkenny, 
vice Swan, superaunuated, 


. 


Hawerton, Dr. M. F., has been appointed Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Ryno Dispensary District 
of the Mohill Union, Co. Leitrim, vice Soden, resigned. 

Hveurs, W.R., L.K.QC.P.1, has been appointed Hon, Assistant 
Medical Officer for the North District of the Ladies’ Charity and Lying- 
in Hospital, Liverpool. 

Iweuts, A., M.D., has been appointed Medical Registrar for the Branch 
Council for Scotland of the General Council of Medica! Education and 
Registration. 

Jzuvreurss, W. RK. S., M.D., C.M., has been appointed Medical Officer for the 
Parishes of Eddrachillise and Durness, Sutherlandshire, and Medical 
Officer to the Lighthouse at Cape Wrath. 

Kzyworrsa, G. H., M.R.C.S.E., has been appointed Resident Sargeon and 
Apothecary to the Buckinghamshire General Lofirmary and Dispensary, 
Aylesbury, vice Williams, resigned. 

Lawson, J., M.B., L.R.C.8.1L., has been appointed Medical Officer for the 
Heptonstall District of the Todmorden Union, vice Howard, deceased. 

M‘Caurnuy, J., M.D., has been appointed Medica! Officer to the Rose-on-the- 
Hill Lodge of the Odd Fellows’ Friendly Society, Clayton-le-Moora, 
vice M‘Nicol, deceased, 

Manoy, C. J., L.K.QC.P.1L, L.R.C.S.1., has been appointed Medical Officer 
to the Dromore West Union Workhouse, vice M‘Munn, resigned. 

Manor, E. E., M.B.C.S.E., has been sppointed House-Surgeon to St. Mary's 
Hospital, Paddington, vice Schlesinger, deceased. 

H., L.K.Q.C.P.L, L.R.C.S.1, bas been appointed Medical Offver, 
Public Vaccinator, and Registrar of Births &c, for the Spiddal Dis- 
ae | District of the Galway Union, vice Blake, resigned. 

E. L.R.C.P.Ed., L.R.C.S.Ed., L.M., L.S.A.L., bas been 
pointed Medical Officer, Public Vaccinator, and Registrar of Births &c., 
for the No. 6 District of the Downham Union, Norfolk, vice Steele, de- 


Pops, J. M.B.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Harrow Weald District of the Hendon Union, vice 
Bowen, 

Scort, T. H., L.B.C.P.E4., L.R.C.8.1L, has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births A&c., for the Easky Dis- 
pensary District of the Dromore West Union, vice M'Munn, resigned. 

Siupsow, W.S., M.R.C.8.E., has been appointed Medical Officer for No. 1 
District of the Pontefract Union, vice Muscroft, resigned. 

Tarvor, F. E., M.R.C.8.E., has been appointed Medical Officer and Public 
Vaccinator for the Wells District of the Walsingham Union, vice 
Everitt, resigned, 

Vespon, W., M.R.C.S.E., has been appointed a Surgeon to the Farringdon 
General Di and Lying-in Charity, Bartlett's- buildings. 


Duths, Marriages, and Deaths. 


BIRTHS. 


Atizy.—On the 10th inst., at Hall-street, Dudley, the wife of M. 8. Allen, 
M.B.CS.E , of a daughter. 

Boswoatu.—On the 14th inst., at Sutton, Surrey, the wife of J. R. Bos- 
worth, M.R.C.8.E., of a danghter. 

Cuns1s@namM.—On the 14th inst., at Herne Bay, the wife of J. P. Cunning- 
bam, M.D., Surgeon-Major, prematurely, of twin sons. 

Horxms.—On the 12th inst, at Pattesley, Norfolk, the wife of A. Boyd 
Hopkins, M.R.C.8.E., of Shoreditch, prematarely, of a daughter. 

Jozprsox.—Un the 19th in-t., at Malpas, Cheshire, the wife of Chris’ 
Jordison, M.R.C.8.E., L.R.C.P.Ed., of a daughter. 

Puttrot.—On the 16th inst., at East Dulwich, the wife of H. J. Philpot, 
L.B.C.P.L., M. BOC S.E., of a son. 

Pvasxitr.—On the 15th inst., at Chapel-street, Belgrave-square, the wife of 
J. Plaskitt, F_.R.C.S.E., of a son, 


MARRIAGES. 


Brece—GusyixG.—On the 15th inst., at St. Pancras, Alfred Henry Buck, 
M.R.C.S.E., L.B.C.P.Ed,, to Charlotte August», eldest daughter of Thos. 
Wyatt Gunning, Esq., of Tavietock-square.—No Cards. 

Syxxs—Portes.—On the 12th inst., at the Pari-h Church, Saffron Walden, 
Walter J. Sykes, M.D., of Heckmondwike, to Anne Martha, daughter 
of John Porter, Esq. 


DEATHS. 


Bacuoartyer.—On the 12th inst. J. T. Baumgartner, M.D., of God- 
manchester, aged 96. 

Faxsarieup.—On the 7th inst., Allen Freshfield, M.B.C.S.E., of Halstead, 
Essex, late of Harwich. 

Gueznz.—On the 4th inst., Geo. Greene, M.D., of Ramsey, Isle of Man, 


Hapusy.—On the 15th inst., at Malvern, Henry Hadley, M.D., Deputy 
lnspector-General, 

Maviz—-On the 9th inst. at Cleveland House, Bath, J. T. Maule, late 
Depaty Inspector-General of Hospitals Madras Army, 74, 

Patow.—On the 15th inst., Robt. Paton, M.D., of Morpeth, North amberland 


for of Se. ia for the insertion of Notions of Birthe, 


BOOKS ETC. RECEIVED. 


Dr. Flint: Essays on Conservative Medicine. 
M. Civiali: Lithotrité, 

Dr. le Bon: La Vie—Physiologic Hamaine. 

M. Fuster: Clinique Médicale de Montpellier. 
M. de Porville: Causeries Scientifiques, 

M. Rodin: Les Plantes Médecinales et Usuelles. 
Dr. Lonsdale: The Worthies of Cumberland. 
The Ashantee War. 

Le Monde Microscopique des Eaux. 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


st 22, 1874. 


THE 
METROPOLITAN HOSPITAL SUNDAY FUND. 


Next week we may comment on the work of the Distri- 
bution Committee of the Hospital Sunday Fund. Meantime, 
in order to preserve a table for future comparison, we place 
on record the particular results of their award. The sum 
total is larger than what was obtained last year by £1719, 
and is under all circumstances a very satisfactory differ- 
ence, and a hopeful sign of the increasing popularity of the 
movement. The total amount of the collections on Hos- 
pital Sunday this year, reported at the Mansion House, 
amounted, up to the 14th inst., to nearly £29,500, which is 
very considerably above those of the first year. Of that 
sum the Distribution Committee has allocated to hos- 
pitals £24,478 8s. 7d. in all, and to dispensaries and kindred 
institutions £2961 17s, 6d., making together the sum of 
£27,440 6s. 1d. 

Subjoined is a tabular statement of the sums allotted to 
each hospital, dispensary, and other cognate charities :— 
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Bel . £152 10 0 _ ... £152 10 0 
British (Skin), Great Marlborou ugh 
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Hospital for Diseases of Throat... Nil oe 
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Ditto Sick Children, Great 
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National Dental ... ... 
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Hospital for Hip. 

Childhood . 
New Hospital forWomen 
Royal Hospital for Incurables ... 
St. Lake’s Hospital for Lunatics . 
St. Saviour’s Hospital and Refuge 
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Western General ... ... 
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Hospital for Diseases of the 
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Royal Infirmary for Women and 

Mrs. Gladstone’s Convalescent 
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Hotes, Short Comments, and Answers to 
Correspondents. 


Carmation. 

Tax difficulty of carrying out Baron Haussmann’s scheme for the establish- 
ment of a monster cemetery at Mery-sur-Oise has been overcome by the 
Municipal Council of Paris. It was opposed on account of the site being 
ten or twelve miles from the city, necessitating the conveyance of the 
funeral cortége by train, aud interfering with the culte des morts, But 
the Council could not bear the idea of smaller cemeteries dotted round 
the Parisian environs. They have also recommended that legislative 
authority should be given to cremation, making it optional, and that a 
prize should be offered for the best means of carrying out the process. 

W. B.—Articles which may be regarded by the directors as dangerous or 
offensive will not be admitted to the proposed International Exhibition 
to be held in Philadelphia, U.S., in 1876. Patent medicines, nostrums, 
and empirical preparations, the ingredients of which are concealed, will 
also be excluded. Surgical instruments will, we presume, be included in 
the section “tools, impl its, hines, and p ”" There will 
likewise be a section devoted to the display of objects illustrating efforts 
for the improvement of the physical, intellectual, and moral condition of 
man. 

Registrar —The Manchester and Salford Sanitary Association have memo- 
rialised the President of the Local Government Board, requesting him to 
take an early opportunity to introdace a measure for establishing a 
national system for the registration of diseases. The object of the request 
is to communicate to the public and to sanitary authorities timely warning 
of the approach of fever, cholera, or other epidemics. 

Mr. C. G. Bunn.—, 5, 6. 

H. J. V.—There is no special hospital of the sort, Consult a surgeon. 


Paymueyt or Doctors. 
To the Editor of Tax Lawcrt. 


Sre,—Perhaps you or some of your readers can explain why people are so 
ready to employ doctors, and at the same time why they are so very neglect- 
ful with regard to payment. That such is the fact nobody can deny. Will 
you bear with me while I try to suggest a remedy. Jf such treatment of 
doctors arises from old custom, why should the rising race not resist it at once, 
and say, “ Thus far, but no farther; we decline to work without — paid.” 
Some say “ medicine is not a luxury; it is a necessity, and ill-health comes 
upon people unawares.” My answer is, that there is all the stronger reason 
for people being provident for such a dire necessity, and to most a certain 
necessity. They prepare for the landlord and the Queen's taxes ; let them 
prepare for the doctor. The landlord, often a very rich person, is not above 
receiving small rents from very poor people. The Queen's taxes are not re- 
mitted ; all have to pay or take the consequences. It is really a monstrous 
thing that people genes well-to-do will endeavour to their utmost to 
defraud the doctor; they will employ a doctor without asking him a word 
about his charges ; they will then say they are astonished at such c 
and must decline to pay them. In other cases they will use his prescrip- 
tions or adopt his advice, and think a “God bless you,” or “Oh, thank you, 
I will do as you say, and let you know how I got on (as if they were con- 
ferring a favour); so very kind of you”—eufficient reward, ‘ect sur- 
prise when a note is sent them mentioning a fee that is over-due! People 
will face a doctor with previous charges unpaid, and again ask him for 
advice and aid without blushing—every doctor knows it,—when they would 
not dare to present themselves before their lawyer or their landlord under 
similar circumstances. The impertinence of some people is most astonish- 


ing. 

What is the remedy? Would it not be a good arrangement to have a 

blic and general understanding that a doctor shall have a right to ask 
or his fee first before iving advice, if it is not tendered to him either before 
leaving his house or listening to the statement of a case? and that by so 
doing he would not be considered as acting unprofessionally (one of the 
bugbears of junior medical men). People would then be more provident for 
the doctor, and the doctor’s family as well as himself would not suffer so 
much, as in many instances they now do. A doctor's work is individual 
work ; he cannot <7 © number of clerks or travellers, and profit by their 
labours, and it is too that work so limited should be so indifferent! 
paid as it is at present, and subject to so many losses. If the doctors woul 
only act unitedly to get some plan — by which the public should no 
longer get private medical aid for ae a y the object would soon be gained; 
they have quite enough of public medical aid for nothing. 


Yours truly, 
August, 1874. 
Prorgssionst 


We have received from Mr. Keily a communication on the matters in 
dispute between Dr. Sealy and Dr. Quain, which, having arrived after the 
number was made up, cannot receive insertion until next week. 

Hodités—Yes; a sleeping railway carriage service has just been opened 
from Berlin to St. Petersburg by the running of a special train of Mann's 
“ Boudoir Cars.” A regular daily through service will now be established 
by a train leaving Paris at 8 px. from the Northern station, and proceed- 
ing by Cologne, with comfortable, not to say luxurious sleeping-cars for 
the whole distance. 

Fypnoties.—Sach a habit should not be practised without very good reasons ; 
but, according to our experience, it does not produce the symptoms de- 
scribed. 

M. J—The Apothecaries Act Amendment Act is now in operation, and 
effects the changes which are described in Tax Lancet of August Ist, 

Mr. Wm. Date.—The paper shall receive early consideration. 


“Browine” Meat. 

Ds. Yep, medical officer of health for Sunderland, has drawn the attention 
of the health authorities of the town to the vicious practice of blowing 
and stuffing meat. The modus operandi appears to be as follows :—A tube 
or pipe is thrust under the skin of the meat, and the butcher or dresser 
then blows the foul air from his own lungs into the cellular tissue of the 
meat, the effect being that a deceptive app e of plumy or fat- 
ness is given to the meat, which in many cases becomes tainted with 
the smell of rum, tobacco, &c. Staffing the loins of an animal with fat 
is also a common practice. : 

B. A. Oxon.—We fear there must be some mistake. We have not published 
such papers. 


*Megprcat Eraics 

Mr. Scott sends us a long letter on the case between him and Mr. Rankin— 
too long for insertion. We cannot insert any more communications on 
this subject. 

A Caution to Mepicat Mew. 
To the Editor of Tux Lancet. 
Str,—I would beg you to insert the following facts as a caution to medi- 
cal men in London. 
On Sunday, August 16th, 1874, a young man obtained £3 from Dr. Halley, 
resenting himself as a friend of Dr. Southey’s (out of town), and de- 
tained for want of coin towards travelling expenses to the north of Eng- 


land. 

On Monday, the 17th, the young man interviewed me, representing himself 
as a friend of Mr. Maunder’s (also out of town), who was thus prevented 
from at once advancing his convoy money. Courteously declining these ad- 
vances, | wrote to Mr. Mauader, and on the 18th received a telegram in 
reply, disclaiming all personal knowledge. His Christian name varies as 
well as his residence ; for the prefix of his signature is either Perey or 
Henry, and his detention and that of his luggage at Ridler’s, Holborn-hill, 
on August 17th is t, because he left that hotel on the 11th without 
any. 1 am, Sir, your obedient servant, 


Davy. 
Welbeck-street, Cavendish-square, Aug. 18th, 1874 


Rogvst Loyeeviryr. 

We lately published a report of an inspection of the neighbourhood of 
Ascot, and found occasion to dwell on the extreme salubrity of the parts 
visited. A gentleman residing in Frimley informs us that there is now 
living in the village an inhabitant, aged ninety years, who enjoys the 
most perfect health, and is never away from his duties of clerk. He also 
acts as parish churchwarden. 

Quesitor, (Berwick.)—In the list of candidates successful at the Medical 
Corporation joint-examination in Edinburgh, out of a total of twenty- 
seven, no fewer than twelve were Lrish. The fact is curious, cousidering 
that the Irish have so many highly subsidised hospitals, while they have 
also a College of Surgeons, a College of Physicians, and an Apothecaries’ 
Hall. 


Reeisteation oy Decrees. 

M.R.C.S.—Foreign degrees cannot be registered now. By section 1) of 
Schedule A of the Medical Act the Medical Council had authority only to 
register such foreign qualifications as were possessed by persons prac- 
tising, by virtue of them, as physicians in the United Kingdom before the 
1st of October, 1858, and who could satisfy the Council that such qualifica- 
tions had been conferred after regular examination. The holders of regis- 
tered foreign degrees are legally qualified. 

G. G.—A chemist may prescribe as one man may for another; but the law 
gives no power of recovering for such prescription. 

L.R.C.P.—Apply to Mr. Kimpton, second-hand medical bookseller, 31, 
Wardour-street, Soho. 

Dr. Adams, (Caterham.)—It shall shortly be published. 


Irion.—We do not think any useful purpose would be served by prolonging 

the discussion. 

To the Editor of Tux Lancet. 

Sra,—I send the following as an instance how disease and death are 
spread by the ignorant, and as an argument for the education of midwives. 

On June 20th I was called in to attend a woman four days after she was 
confined by a midwife, Mrs. B. I found the patient had puerperal peritonitis. 
She died on June 24th. On July 28th | accidentally heard another woman 
had died of the same disease, after being attended by Mrs. B., and the next 
day that a third had died. | called on Mrs. B. and told her she must be 
conveying the disease about in her clothes, and that she ought to attead no 
other case for a month; but she was quite incredulous as to the infectious- 
ness of the disease, and said she had attended a woman that day, and the 
next night my partner was called to her, and she died on August 4th of 
puerperal fever, making four deaths in all. I have told the medical officer 
of health of all this, and he has also cautioned Mrs. B. to attend no more 
eases ; but I do not know that we can do more, except to inform the coroner 
if another death occurs. The only qualification Mrs. B. has for the practice 
of midwifery is that she has had a dozen children herself. 


Uxbridge, August 14th, 1874. M.B. 

Student.—The licence in question does not enable the holder to use the 
title mentioned. He violates the law in using it, but is not likely to be 
prosecuted. 

Mr. Kinder may apply to the National Hospital for the Epileptic, Queen- 
square, W.C. 

Beta is anxious to obtain a book which explains all about the “hoods” of 
Colleges and graduates. 

Mr. Hayman should take the lad to # surgeon. 
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¥. Z., (Consett, Durham.)—The Handy Book of Cottage Hospitals, by Dr. 
Swete, published by Hamilton, Adams, and Co., Paternoster-row; the 
artieles by Captain Galton and Dr. Sutherland in Tae Lawer?; and 
‘Captain Galton’s small work on Hospital Construction, published by 
Macmillan, will supply our correspondent with the required information. 
af Reader of Tax Laneoxr should consult a surgeon. 


on THe Back op Maproat 
To the Biitor of Tux Lancer. 

Sim,—I thought our measure of injustice was filled up and overflowing ; 
but human judgment is liable to error, as I found out most unpleasantly 
to-day. 

The last order cutting down the unfortunate Medical Department of the 
Army ~~ just been promulgated in the form of a circular letter to the 
Control Pay Department, to the following effect-—viz.: “ Medical officers 
doing duty with troops will only be entitled to quarters or lodgimg allow- 
ance as regimental officers.” The effect of this is te dock surgeons of 9d. 
a day, and surgeon-majors of ls. 6d. Av it is needless to point out, this new 
reading of our Warrant takes in everyone, both staffand pseudo-regimental ; 
for what duty can a medical officer be employed on but with troops! It 
strikes me as remarkable the Government issuing an order like this at the 

og time, with the medical department as discontented as it is known 

Gan it be the result of the last competitive examination? We — 

bore ~~ nothing as long as a sufficieney of candidates come forward, and it 
the medical schools our grievances must really be ventilated. I ‘hink 

the opening of the winter session affords a athe pore F and if Tux 
Lancet avd other influential medical journals w only call on the pro- 
rs who are about to give their opening mene to lay before the stu- 
dents the real state of the case of the Army and Navy Medical Services, we 
might hope for a dimivution in the numbers of men who yearly commit 
moral suicide by entering them. ees not quality,” is the ery of the 
Government, and the best is a com son between the marks obtained 


by the candidates tor the and Indian Medical Services. Verbum sap. 
Your obedient servant, 
August, 1874. A Diseustep Pusiie SERVANT. 


Commuyications, Letrers, &c., have been received from—Prof. Parkes, 
Bitterne; Dr. B. W. Richardson, London; Dr. C. Theodore Williams, 
London; Mr. Charles Hawkins, Loudon; Dr. B. Woodman, London; 
Mr. Syduey Jones, London; Dr. Hall, Brighton; Mr. Pain, Frimley; 
Dr. Adams, Caterham ; Mr. Garstang, Bolton; Mr. Jeaffreson, Newcastle ; 
Mr. Ivey, London ; Mr. Pate, Crewkerne; Mr. E. A. Piggott; Mr. Piper, 
Plymouth ; Mr. Bower, London ; Mr. Hayman; Dr. E. Payne, London ; 
Mr. Borchert, Netley ; Dr. Crichton Browne ; Mr. Keyworth, Aylesbury ; 
Dr. Hinds, Munchester; Mr. Suffield; Mr. Davy, London; Mr. Kinder, 
Manchester; Mr. Brown, Brentford ; Mr. Jefferies; Mr. Rankin, Kil- 


marnock ; Mr.Orchard ; Mr. Stevens, London; Mr. A. Brailey, London ; | 


Mr. Graves, Bristol; Dr. Waylen, London; Dr. Biliston, Ipswich ; 
Dr. Fowler, Lontlon ; Mr. Roberts, Fourcrosses ; Dr. Henry Blane, Paris ; 
Mr. Sruning, Neweastle ; Mr. Foreman ; Mr. Gent, Thame ; Dr. Ffoulkes, 
Patterdale; Mr. Fox; Dr. Kebbell, Brighton; Mr. Ferris, Uxbridge ; 
Mr. Norman Moore, London ; Mr. Davies, London ; Dr. More, Rothwell ; 
Dr. Heffernan, Spennymoor; Mr. Beard, Walsall ; Mr. R. Williams, York ; 
‘Mr. Hall, Frome; Mr. Parker, Birmingham; Mr. Wharton, Liverpool ; 
Dr. Thorburn, Whitby; Mr. Poulton, Chatteris; Mr. Wesley, Bristol ; 
Mr. Tay, London ; Mr. Reid, Bacup; Mr. Harle, Coleford; Mr. J. Hooper, 
Lewes; Mr. Catleton, Chatham; Mr. Williams, Trevon ; Mr. Sampson, 
York ; Mr. Arnison, Newcastle; Mr. Bennett, York; Mr. Baxter, Ken- 
nington; Mr. Walker, Glasgow; Mr. Oliver, Redcar; Mr. Plowright, 
London ; Mr. Clayton, Avvrington; Mr. Ricketts, St. Helens ; Mr. Duncan, 
‘Glasgow ; Dr. Coote, Burton-on-Trent ; Mr. Morgan, Stamford ; Dr. Davies, 
Ebbw Vale; Mr. Walker, Macclesfield ; Dr. Stokoe, Peckham; Mr, Force, 
Exeter; Mr. Hanbary, London; Mr. Higham, Datchett ; Mr. Nattrass, 
Sunderland; Mr. Jackson, Wolverhampton; Dr. Jordison, Malpas ; 
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METEOROLOCICAL READINGS 
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Monday, Aug. 24. 
Lonpon Hosertat, M Operations, 10} 4.™. 
each day, and at the same hour, 
Operations, 1} each day. 


Roya. W ssrminstse H 
and at the same 

Sr. Marx's Hosrrra. 9 A.M. 

Me stan Fass Operatious, 2 ras. 


Tuesday, Aug. 25. 
Guy’s Hosrrtat. 


1} Pm, ont 
Wstuivetse Hosptrar. 


Wxst Lonpom 3 


26. 
Mrppuzssx Hos ti 


Bastnotowew’s Hosrrtau.—Op rations, 1} and on Saturday at 


the same hour. 
Sr. Hosrrtat.—Operations, 1} 
Kuve’s Hosrrtar. 2 em, and on Saturday at Pat. 
Gesat Noatagan 2 PM. 


Courses Hosritay. — 2 vas., and on Thursday at 

same 

Lowpor Hosprrat. —QOperations, 2 

Samanrran Fass Hosrrtat vox Womus amp Operations, 2¢ 
Thursday, Aug. 

Onrworzpr0 

CanrratL , gndon Friday 

at the same 
Friday, Aug. 28. 

Bova Sours Lowpon Orargataic Hosrrrai.—Operations, 2 

Saturday, Aug. 29. 


Hosrrrat vor Womsw Soho-square. tious, 9} a.m. 
Rovat Fuss Hosrrrar.—Operations, 9 rm. 
Hosrrtat.—Operations, 2 


NOTICE. 


Im consequence of Tax Lancarr being frequently detained by the Post 
Office when posted for places abroad more than eight days ufter publication, 
subscribers and others are reminded that such eepies can only be forwarded 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post To avy Past ov tan Unirsp Kinepom. 


One 21 18 6| Six 
To tum To 


Post-office in yayment should be addressed to Joun Cuorrt, 
Tess Lancet Office, 423, Strand, London, and made payable to him at the 
Port office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
‘or 7 lines and under .........£0 4 6| Porhalfa page ..............@2 12 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aceom- 
panied by a remittance, 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St. Germain, Paris. 
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